Pages 1 and 


completely filled in by the funeral 
fy event, within 72 hours after deat 


ve carbon papers. 


I 
Pan 


Then 


ermit. 


Bi 
tion, or remova 


transit 
ial, crema 


| or attending physician. 
After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hos) 


TO HOSPITAL : ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a a after death, 
TO FUNERAL DIRECTOR: 


VR AL5 (4) uf 


15M 4-64 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: ido77 CERTIFICATE OF DEATH q 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 


All egany MARYLANO Maryland Allega 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


and + ta Vale, Md. 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 8. 1S RESIDENCE 
! 
Sacred Heart Hospital 15 Asbury Ave. yes] nol 
3. NAME DF First Middle Last 4. OATE Month Oay Year 
DECEASED OF 
Hote ae Mercedes nold DEATH 19 


5. SEX 6. COLOR OR RACE IFUNOER 1 YEAR 


IF UNDER 24HRS. 
Months | Oays 


7. MARRIED [“] NEVER MARRIEO[_]| 8 OATE OF BIRTH ta ‘ia 
urs: In. 


WIDOWED Fy] oworceo{] ©. 4/3/1877 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR | 
during most of working life, even If retired) INDUSTRY 


anaes 
8 8 yrs. 


ii. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife Own home Westernport, Md. et Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


5 ea 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) LaVale, Md. 


No None fits;:Forrest Green 15 Asbury Ave, 

18. CAUSE DF DEATH [Enter only one cause pesline for (a), (b), and (cl,] ’ 7 aD, 5 INTERVAL BETWEEN 
ONSET AND OEATH 

PART |. OEATH WAS CAUSED B ahve. 
7 IMMEDIATE 0 13 held We a 
é ; 
Conditions, If any, which ond 
gave rise to Immediate 


cause (a), stating the buEtO ca) 2! 
underlying cause last. @ dae. cetll dathataonet Aad 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART (a) |19. ee ee 
= ao——onmn"mn'—' 

3 ves} No E) 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part It of item 18.) 

§ ] OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not Whil factory, street, office bldg., etc.) 

a ad je 

= p.m. 19 at work L} at work iB; 


21. | certify that (I) (this hospital attended the deceased from. 1g to. 192, that (I) (we) last 
saw the deceased alive on. 19. and that déath occurred atZ em, from the causes and on the date stated above. 
22a. SIGNATURE Zip i OATE SIGHEO wee 
MEO. STAFF 
Sea the GG : wo. BRVS °C Olneoror C) prvs. C1 a [7 6S 
220. PHYSICIAN'S 22d. AODRESS 
Dy Leo Ley 


(Type) 
156 WN Centre Street 
23a. BURIAL, CREMATION, 


23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
REMOVAL (Specify) 


Burial 8/5/65 Eckhart Cemetery Eckhart, Md. a 


24. FUNERAL OIRECTOR AODRESS 25a. REC’O BY REGISTRAR | 251 


onAUG 9 1965 


H, Wayne George 202 Greene St, 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


== 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


Pages 1 and 


etely filled in by the funeral 
event, within 72 hours after dea! 


bon papers. 


Then please rei 


ed by the attending physician a 
|, cremation, or removal, and in any 


-transit permit. 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


10 FUNERAL DIRECTOR: After this certificate has been si 


65 


y MARYLAND STATE DEPARTMENT OF HEALTH 
1 cous" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 19458 
1. pee DF DEATH ze OS OATEMARY we 5" ed) ng eta Residence before admission) 
ALLEGANY cna | TRL ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CUMBERLAND 39 DAYS x CUMBERLAND 


a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @, IS RESIDENCE 


‘ON A FARM? 
MEMORIAL HOSPITAL / RT. #4, MEXICO FARMS | Sri 
3. NAME DF First Middli Last 4. DATE Month D: Yi 
aoe RUTH  ARDELLE  BARTLES | Bam AUGUST 6 39105 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED[—] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR IF UNDER 24 HRS, 
FEMALE | WHITE ion ee 2-17-1916 hggriesh ee ee 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘i. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY OUNTRY? 
OME WEST VIRGINIA wee 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
GROVE, BOYD CASPER DAILEY, ELSIE ARDELLE 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


OS em [Soeenrereieetn 20210-1466 | MEMORIAL HOSPITAL -CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one c: per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED Bee CCL ete c-“@ pebeee 
IMMEDIATE CAUSE 
a . 
ae Zz Grr. fv =e 
Cenditions, If any, which yeh 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. {c) 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] Not] 


20a, ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part UI of item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_} at work 


ify that (1) (this hospital) attended the deceased from. 19___, that (I) (we) last 


br = to, 
deceased ali 19____, and that death occurred A235 23 M, ‘fern fe causes and on the date stated above. 


E 2b. DATE SIGNED 
ENDING MED. STAFF 
YS. pirector {_] pHs. [1 MD 
22c. PHYSICIAN'S 


|_aeOP) DR, OLIVER-Hs-NADEAU * OO VIRGINIA AVENUE, CUMBERLAND 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. ae eal) 23b. DATE THEREOF 2ac. NAME OF CEMER RY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec] yg 
Bay gah Augs8,1965 | St. Mary's Cemetery Cumberland, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b, EGISTRAR’S SIGNATURE 
James F. Searpelli, Cumberland, Mq. | AUG 11 1965 Va a 


ual 


after deoth. Page 4 
NW the funeral directar, 


1 and 2 shauld be filed wit! 


led 


Then please remave carban paper: 


: The low requires that the death certificate be executed within 24 }, 
|, crematian, ar remaval, and in any event, within 72 hours af! 


: After this certificate has been signed by the ottending physician and camp! 


the hospital ar ottending physician. 


OR: 


page 3 shauld be detached far use as the burial-transit permit. 


OR. ATTENDING PHYSICIAN 
the State Baard af Health priar to bur 


& TO FUNERAL -. 


Ss 


may be retaii 


aS TO HOSPITAL 


=> 
2 


fen 


X& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6079 CERTIFICATE OF DEATH 13459 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
©. COUNTY STATI b. COUNTY 


Allegany ‘oe Maryland Garrett / 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


rostburg R-F-D-Rt, 1, i 


d. NAME OF HOSPITAL (IF not in haspital, give street oddress) d. STREET ADDRESS 
OR INSTITUTION 


Miners Hospital 
3. NAME OF First Middl 4. 
pate OF irs! iddle Last a Month Day Year 


Uveser elo) ALTHEA C. BEEMAN DEATH 8/29/1965 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [J.NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In year IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Female White |wroweQ _ ovorceo] 2/10/1895 . ed ecmeeal, ae ali te 


yrs. 


100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
ouse Wife Mar US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Wiland Charlotte McIntyre 
Nae ene Prat ig Darin reset 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No | None Beeman ®-F.D. Lonaconing}] MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] ( Husb and) INTERVAL BETWEEN 


’ ONSET 
PART |. DEATH WAS CAUSED BY: ? INSET AND DEATH 
IMMEDIATE CAUSE (0) 5 


£24. 
Ui DUE To , | 


Canditions, if ony, which tb 
gove rise to immediate < O 
. DUE TO 


cause (a}, stoting the under- 


lying cause last. td 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. MaPoReCoee 
a rr 
& yes f@ no 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I! af item 18.) 
= OR CONTRIBUTING L] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER}. 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
a HoUreee: en! ie nat sanity factory, street, office bldg., etc.) 
= p.m. ot wark [] ot work H 


21. 1 certify that (!) (this haspital) om the deceased from. pC wn 1940 to Lecag. 2G, 195, t that (1) (we) last 
saw the deceased alive an_“Cte9 - "J ___ 194.5, ond that death bccurred ath 2 fram the causes and on the date stated abave. 


2a. SIGNATURE ae 
ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. @/nafc# 


Zc. PHYSICIAN'S ~ 
NAME (Type) r Fai CE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


uria. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


GEORGE EICHHORN  Lonaconing, MD. 


CRON S 


TO HOSPITAL . Poke PHYSICIAN: The law requires that the death certificate be executed within >. after death: 


iS MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 
= CERTIFICATE OF DEATH H 3d 60 
2 = 1. Herat Ree 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
F a. STATE b. COUNTY 
27s ALLEGANY MARYLAND : MARYLAND ALLEGANY 
Sos b. CITY OR TOWN (If outside earporate, limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
Bee wee yaa and give nearest town) 
ra TB LIFE 2 FROSTBURG 
3 g z d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ch IS RESIDENCE 
DS i 
See x 66 FROST AVENUE / 66 FROST AVENUE vesL]_no 
‘lee 3. NAME OF First Middle Last 4. DATE Month Day Year 
eo DECEASED OF 
+ (Type or print) MAUDE D. BIDDINGTOW peatH §=— AUGUST 5 1965 
a 5. SEX © COLOR OR RACE | 7, Marnie [RX] NEVER MARRIED [—]| & OATE OF BIRTH 9. AGE (in, a uur Tae sae 
jonths | Days jours in. 
2 FEMALE WHITE wipoweD [7] pivorceo(]| APR. Ath, 1884 yrs. | g | 
pity 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR II BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
835 during most of working life, even If retired) INDUSTRY COUNTRY? 
235 HOUSEWORK OWN HOME. MARYLAND S.A. 
Son 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee SILAS W. DUGGAN CAROLINE GRIFFITH 
20 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 1 INFO! 
£2 S (Yes, no, or unkown) | (If yes give war or dates of service) f i Z ee Aare FROST AVE. ? 
See =32-8098B' GEORGE R. BIDDINGTON, FROSTBURG, * 
e°e 18. CAUSE OF DEATH (Enter onl: 
5.3 5 ly One Cause per Ilne for (a), (b), and (c).] . INTERVAL BETWEEN 
Bes PART 1. DEATH WAS CAUSED BY: (Sp a SAC ete 
aS Ir) IMMEDIATE CAUSE (a). 
cae q . 
fas tae / DUE TO 
a$s Conditions, If any, which 
3B (b), 
oe Gas gave rise to Immediate 
322 cause (a), stating the DUE TO 
awe underlying cause last. ©) 
2 et PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. oS ed 
2 i; 
423 4 ves] Not] 
eal Pe 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
5 OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, f 
While — Not While , factory, street, office bid; 

at work] at work 

ital) attended the deceased from. 19___, to______, 19___, that (I) (we) last 
~19. GS, and that death occurred at5—>_M, from the causes and on the date stated above. 


a DATE SIGNED 
ATTENDING MED. STAFF 
mp. Pays. (AL_pirector [1] Pays. C1 


‘20%. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that (I) (this ho: 


saw the deceased alive on. 
22a. SIGNAT 


22c, PHYSICIAN'S 


Page 4 may he retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. 


22d. ADDRESS 
/ NAME (Type) LESLIE R. MILES, M. D. | 82 E. MAIN ST., LONACONING, MD. 
240. BURIAL, CREMATION, 290, DATE THEREOF | 2ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) State) 
AEMONAL (Spectty | 87-65 lrg. MEMORIAL PARK | FROSTBURG, MD. 


24, FUNERAL DIRECTOR ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


VR AIS o& 
15M 4-64 . 


pe Tas aE 


Pin 


os 


= a 
& Ss 
3 +. 
uo 59 
a 
Ss 2 
ere 
bs So 
ae 
eg fea 
ee 
= we 
2s 
IN ES 
= 
= 
= 
= 
ao 
= 
2 S85 
oa 
3B 
S EES 
ss aoe 
a ee 
2 so 
=a 
Fle He it | 
a 2= 
3s 2° 
= orcs 
5S w2e 
5 oeg 
Se Wouncs 
ors 
= — o 
= $es 
S SEe 
S o2as 
~~ 2s 
e =n8 
= pes 
. 2 a 
BS GES 
£8 @=_> 
“eo SS 


ficate has been si 


IDING PHYSICIAN: The law requires 
After this certi 


, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


director, 


TO HOSPITAL OR ATTEN! 


YR A15 (4) 
15M 4-64 


s 


in 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ey 


10083 CERTIFICATE OF DEATH 10461 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
MARYLAND Allegany 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - 
FROSTBURG 1 DAY 7 ) EROSTBURG, RT. 3, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glva street address) || d. Steer, AOORESS 
MINERS HOSPITAL 


@. IS RESIDENCE 
ON A FARM? 


ves] noKXX 


3. ERS First Middle Last | 4 pete Month Day Year 
Ciymererrean) MICHAEL G. BISHIELDS DEATH AUGUST Ath, 19 65 

5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[_]]| & DATE OF BIRTH 9 9. AGE (in years [FUNDER YEAR |F UNDER 24HRS. 
MALE WHITE WIDOWED [X] pivorcep -] JULY 6th 11975 iO ae ‘a Days | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


THEAtRE OPERATOR oi? Hika ree COSENZA, ITALY 


TS. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


GAETANO BISHIELDS UNKNOWN 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) wae ‘war or dates of service) 
NONE GEORGE BISHIELDS, RT.3, FROSYHURG, MD,_ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). f Su £7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B ad 
IMMEDIATE CAUSE (2) te LAG Ole. adé canal A Ae 


Pa if any, which Saal ibe hehta Y bcakelid \ Oe st din €, é 


gave rise to Immediate 
sé 


cause (a), stating the DUE TO io gee 
Besa BOS HERA GN TEIN ater Heres PON TRIELTING LY DERTHBUTAD | RELATED TO) ae DISEASE CONDITION GIVEN INPART 1(2) 


12. CITIZEN OF WHAT 


ae 


19. WAS AUTOPSY 
PERFORMED? 
ves E] NOW] 


underlying cause last, (©). 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING (7 CAUSE OF DEATH 

(IF EITHER, NOTH IEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, forts 
Hour am. While — Not While factory, street, office bidg., etc.) 
p.m. 19. at work at work 


21. | certify that (I) (this hospital) attended the deceased fromZ@<“ 7": , 192 A Rae , 19422, that (I) (we) fast 
saw the deceased tte 0 as me 19222_, and that déath occurred - from tle causes and on the date stated above. 
7a. SIGNATURE 226. DATE SIGNED 


T7A iy SS M.D. mn pr Biector (C] PHYS. MF Ole ALG I Ad 
ESS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


22¢. mae 22d. ADI 
NAME (Type) WO. MCLANE fl 167 E, MAIN ST.,FROSTBURG, MD. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Bs 
yeh sorecimn | 8=7-65 ST. PATRICKS CEMETERY MT, SAVAGE, 
24. FUNERAL OIRECTOR ADDRESS 


BUG 9 185 


Wieca i a 


JOSEPH R. DURST, SR., | FROSTBURG, MD. 


1, 2, and 


24 hours after death. If any del 


in Item 18. Give Page 


be forwarded to the Chief Medical Examiner's Office along 


EXAMINER: This certificate should be executed withi 
certificate, writing the word “pending” in pen 


® 
director. Page 4 should 


please execi” 


TO DEPUTY Mi 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


with the State Department 
Pwithin 72 hours after death. 


, prior to burial, cremation, or removal, and in any é 


e 3 should be used as 2 burial-transit permit. File pages 


of Health or its designated agent, 


EPT. 


o~ 


PN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARY 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13462 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlen; ‘atten before admission), 
oiiiaieabd 6, STATE b. COUNTY ow 
Allegany MARYLAND W. Va. Morgan 
be iia OR TOWN (if outside corporate. limite, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limita, write RURAL end give naarest town) 
write RURAL end give neare: 
Cumberland Paw Paw 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS @ 1s RESIDENCE 
Memorial Hospital c/o Postmaster | vesk) no) 
3. Beriees Firat Middle ast 4 ane Month Dey Year 
(Type or print) Jerry Wayne Bohrer peatH August 31, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE Eis eg oy TF UNDER 1 YEAR IF UNDER 24 HRS, 
y |Moptha) Days | Hours | Min. 
Male White wipowen ]__oworceo[]| Dec. 3, 1943 8" BB | 


102, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn Rane 
during most of working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
COUNTRY? 


Laborer Cabnet Mfg. Cumberland, Md. USA 
13. FATHER’S NAME 14. MOTHER’S IDEN NAME 


MEDICAL CERTIFICATION 


Lester Bohrer Glenna Kidwell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, OT te ble eda ice) 
iio) Lester Bohrer, Paw Paw, W, Va, _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. GNSET AND DEATH 
. IMMEDIATE Cause (@)_________ ATELECTASIS OF LUNGS HOURS 
vi DUE TO 
Conditions, If dny, which (b) HEMOTHORAX, BILATERAL 36 Hours 
gave rise to Immediate 
cause (8), stating the DUE TO ‘4 
underlying cause last. (c). Punctured L 36 Hours 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) |19. Was AUTOPSY 
ves X] Novy 
2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part Tor Part IT of Item 18) - 
PRIMARY: ce BEONTHIBN TIS oO 


CAUSE OI 
20¢. 


Passenger on Motorcycle involved in an accident 
20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


TIME OF INJURY Month, Day, Year ss GE IURY Game, Farm 
hile f 4 . : 
029 1065 _|at'work) "at work, 9 Near Paw Paw West Virginia 


21. 1 certify that | took charge of the remains described ee =F an Autopsy §¢], Inspection vay Inquiry {x}, and in my opinion 
death resulted from: Natural causes , Accident [3t, Sulcide [], Homicide [_], Undetermined manner [_] 


fa m , CHIEF MEDICAL EXAMINER [| 
SeNATURE_X Mp, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGNED 
EXAMINER'S BENEDICT SKITARELIG, M.D DEPUTY MEOICAL EXAMINER [X] August 31, 1965 
NAME (Type) 3 ‘stint Address (Street, clty, town, or coun@umberLand., a Md. 
23d. LOCATION (City, town or county) (State) 


23a, BURIAL, CREMATION,| 23b, e/a? THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) rset 


Slanesville, W. Va. 


INERAL DIRECTOR 3 ADI _ tion a. REC'D BY REGISTRAR} 25b. ISTRAR'S SI TURE 
Kien, UL: “Gehl Snes, WL onSEP 3 1964 fPPortas Nope 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 346 


ez 
£3 . PEACE'OFD 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before admission) 
25 " a. STATE b, COUNTY 
ag Allegany _», MARYLAND | Maryland Allegany 
“U9 b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN1b |) ¢, CITY OR TOWN (if oulside corporale limils, write RURAL and give neares! towa) 
~oo 
Bas write RURAL and give nearest town} | 65 b 1a. a 
Goals years Cumberlan 
we _ +. eee 5. Ee = x 
Baa d. NAME OF HOSPITAL OR bE in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Ea $)\ ON A FARM? 
S65.) =a Syivan_Retreat o____||__309_ Street. = Be al 
2 Su 3. pecer ers First Middle Last 4, DAT! Month Day Year 
ean OF 
a (Type or print) DEATH 
bez Naomi Marie Bonig — 1965 
voce %. SEX 6. COLOR OR RACE|7 aRRiED D [] NEVER MARRIED Bgl | & DATE OF ait 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pes Whi last birthday) | Months] Days | Hours | Min. 
soy Female | te wipowed [] —_—ivorceo [] 10/27/99 65 vs. 
SP - 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stete, or foreign country) | 12. CTIZEN OF WHAT COUNTRY? 
BAe done during most of working lifa, even if retired) 
z bam aye 
Neg | _Clerk __| Clothing Store Maryland U.S.As 
= 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME y- + 
5 z CHARLES BONIG = | ANNA SCHILLER = r. =. 
ve 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
3S (Yes, no, or unkown) | {Ifyesgivewarordatesofservi 
4 no 214-05=5932 | JEANETTE BONIG CUMBERLAND, MD. 2 a 
o 1B. CAUSE OF DEATH [Entar only one cause per line for (8), b), and Oi . = a ie INTERVAL BETWEEN 
2 ca — 
5 PART |. DEATH WAS CAUSED BY: . pacha eet lle 
“ : IMMEDIATE CAUSE (a yrterpily, . Sa 
¢ , 
2 : / DUE TO 
oO 
E Conditions, if any, which inet tency esa Ne by g Jaw py Ouchsep 
5 gava rise to immediate cause hide ~~ 
~ (a), stating the underlying f CUETO 
3 


cause last. td 18, es é CPs 4 ehalee ST: 


PART Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUT) TO BEATH Bl ca “RELATI TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERI 


FORMED? 


yes [] NO O 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY 1 Speedy (Enter nature aad injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, ¥ 


20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, 
Not Whi factory, street, office bld: 


work [7] at work [_] 
|. | certify that (I) (this hospital) attended the deceased from... July. 30... 
saw the deceased alive on. Aug. 


2Df. (City or town) (County) 


MEDICAL CERTIFICATION 


a Ag y--LB., 19.65, that (1) (we) last 
ad 1965. ., and that death occurred at.. 11P, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


Mp. | PHYS. Oo DIRECTOR [iS] PHYS oa [) 


director, page 3 should be detached for use as the burial-transit permit. Then please 


death. Page 4 may be retained by the hospital or attending phy: 
be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22c. PHYS! He re 22d. ADDRESS 
NAME ) 
i See BG Eiinoie:) M.D. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF "23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (' , town or county) {State) 
MOVAL (Specify) 
BR | auc. 21,1965 | SUNSET MEMORIAL PARK Seg a MD. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


a Uceea oy, 


VR AIS (4) 
20M 8-63 


BYRON KIGHT CUMBERLAND, MD. 


ah 


ers. Pages 1 and 
72 hours after deat 


vi 


filled in by the funeral 


Then please remove carb: 


ed by the attending physician and completely 


-transit permit. 
, cremation, or removal, and in any even 
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director, page 3 should be detached for use as the bur! 
seule be filed with the State Dept. of Health prior to bu 
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TO FUNERAL DIRECTOR: After this certificate has been s' 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OhG 


0&4 CERTIFICATE OF DEATH {3464 


a ae 2. USUAL RESIDENCE (Where deceased lived, If waits Residence before admission) 


ALLEGANY wave _|| MARYLAND * AUTE GANY 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


CUMBERLAND 24 DAYS |}2CUMBERLAND 


d. NAME OF HOSPITAL OR Seren {if not In hospital, glve street address) || d. STREET ADDRESS e. Ee 


MEMORIAL HOSPITAL 1 721 MARYLAND AVE. ves] noK] 


}. NAME DF First Middle Last E DATE Month Day ee 


DECEASED OF 
Cnet eperint) FRANCES M. BRANT peaTH AUGUST 2 


5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR vito — 
last fig Months | Days | Hours | Min. 
FEMALE WHITE | wioowen [] pivorceo [4 8-10-1894 


1D. USUAL OCCUPATION (Give kind of workdone| 1Db. FAtb OFRUSIRESS OR 11. BIRTHPLACE (County & State, or "8 meaty 12, et Ha WHAT 


during most of working life, even If retired) 
CUMBERLAND, MD. UvSeA, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


JOHN H. MAFFLEY ANNA MARIE MYIER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (if yes give war or dates of service) 
| MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) gi rem in 


iG 
ee If any, which ae Caveinomstesis of Vise eve 


gave rise to immediate 
cause (a), stating the 


underlying cause last. ‘ Adounro Carino a of Nach 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | {19. aS ae 


id. oa erVexisive Ca Cutie Pagieler Cy Babe ves] NO 


20a. ACCIDENT WAS UNDERLYING SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | 4 Part Il of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTH IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year { 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 
While Not Salley 
at work {_] at work 


2A. Veertty that Wt pitel) attended the taal from__£ 1925; to ZAGAT 19.45, that (1) ve) last 
gxsed alive 4 T1945, and that death ofcurred at 3.454Mrom the causes and on the date stated above. 


|Z DATE Was 
ATTENDING 
M.D. PHYS. Mtoe OH ime OLY 

22d. ADDRESS 


DR. LELAND RANSOM LOl DECATUR ST. 


23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ar (State) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


Burial Aug, 4,-1965 Sunset Memorial Gardens Cumberland 
24. FUNERAL DIRECTOR, RESS hap REC’D BY Weg: We Pe ars 


Hn Molen 20 Balto Ave. Cumberland, Nq-AUG 5 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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h. 


letely filled in by the funerat 
carbon papers. Pages 1 and 


f 


lease 


ittending physician 


certificate has been signed by the a 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the 


1S 


State Dept. of Health prior to burial, cremation, or removal, and in. 


After thi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. Brae 


CERTIFICATE OF DEATH _je 465 


e Led OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


Alle gany aati a. STATE Maryland b. COUNTY c Allegany 


b. CITY OR TOWN (if outside porperets limits, ¢. LENGTH OF STAY IN 2b || c, CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cumberland 5/18/1965 _|\« Cumberland 
a. NAME OF HOSPITAL OR INSTITUTION (i not In hospital, give street address) | d. STREET ADDRESS 2. Ig RESIDENCE 


Allegany County Infirmary 532 Cumberland Street ves{_]_NoXR 


, Within 72 hours after de 


|. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) Anna Elizabeth Burk: DET August Uy, 1965 


col 
fe a 


5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-]] ® DATE OF BIRTH 9, AGE (in years | FUNDER YEAR |IFUNDER 24 HRS. 
8B" day) [Months | Days | Hours | Min. 
Female White WIDOWED pvorcen -] |2/11/1879 yrs. 


10a. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR ZL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Own_home Westernport, Marylan U. Se Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Henry Droppleman Teresa Herman 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17 IRFORWANTS (0 Pax 509, “* Cumberland, Md 


(¥es, no, or unkown) | (If yes give war or dates of service) oahle 4 ae Pe ee “ 
Oy None “Wis Moreh EL Se senys 53% Camb@ttthd st 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 0) ONSET AND DEATH 
IMMEDIATE GAUSE (a) 


fe 
DUETO 7 Dag. 2 
Conditions, If any, which m2 —— N 

gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last, OQ) Seek ToL lVi tfc reeg viabesPoccney ——|___e 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEMTO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) |19. WAS AUTOPSY 


PERFORMED? 


yes[] NO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


m 19 at work at work [_] 


21. I certify that (I) (this hospital) SS the deceased from. Ang. Uh, that (I) (we) fast 
saw the degeased alive o 1 and that dea ‘ed at_P-» _M, from the causes and on the date stated above. 
22a. SIGNATURE | 22. DATE SIGNED 


mo, ARRON oy Witicron OR Be §| 8/26/1965 


22c. PHYSICIAN’S ex ADDRESS 


MME?) Tee B. Mathews, M. D. 9 Greene St., Cumberland, Md. 


Anes (Speclty) 


23a. HD 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
T 
24. FUNERAL DIRECTOR hts 


H, Wayne George 202 Greene St. Cumb., Md. wAUG 18 1965 ie 


MARYLAND STATE DEPARTMENT OF HEALTH b 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


neral 


letely filled in by the fu 
carbon papers. Pages 1 an 


id ca 


and in any event, within 72 hours after d 


CERTIFICATE OF DEATH i3s4t i 
: ie ee DEATH 2. USUAL FESDENCE (Where deceased eal ui ce Residence before admission) 
ss a be 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CUMBERLAND 7 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |] d. STREET ADDRESS a 1S RESIDEE 
MEMORIAL HOSPITAL 509 WILLIAMS STREET | yes] nol 
5 WANES First Middle Last 4. Bere Month Day Year 
(ype or print) JESSE ae CLARK DEATH AUGUST 1 6; i965 
5. SEX 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE Ghppears TF UNDER 1 YEAR|IF UNDER 24HRS. 
MALE WHITE | wivoweo [] pivorcen[-]| JAN. 23, 1887 78 om iors eS ae wie 
i 10a, USUAL eee en) Give Find of prggtone 10b. A, oF BUSINESS OR TI. BIRTHPLACE (County & State, or reg comity) | 12. CITIZEN OF WHAT 
Retired Dispatcher Railroad WEST VIRGINIA Séhns Ru. os A, 


13. FATHER’S NAME 


14, MOTHER’S MAIDEN NAME 


ANNABEL COMPTON 


ROBERT CLARK 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


MEMORIAL HOSPITAL- CUMBERLAND, MD. 


(Yes, no, or unkown) is omen 
no 


ransit permit. Then please (re 


ed by the attending physician 
cremation, or removal, 


18. CAUSE OF DEATH [Enter only one cause pi 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE {a). 


ey / DUE TO 
Cenditions, If any, which 0) 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (ec). 


INTERVAL BETWEEN 
ONSET AND DEATH 


A. 


r (a), (b), pia {c).1 


! or attending physician. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 
yes} NO 


20a. ACCIDENT WAS UNDERLYING = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part il of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Dept. of Health prior to burial 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
p.m. 
21. | certify that (I) (this hos 


saw the deceased alive on. 


20d. INJURY OCCURRED 


20f. {City or town) (County) (State) 
While Not While 
at work[_} at work 


je deceased fr hie 
19 and that death occurred 4 M, 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


= that (I) Gettast 
e causes and on the date stated above. 


22a. SIGNAT' 


| 22b. DATE SIGNED 


é 
ATTENDING p>“MED. STAFF 
Ab laps peBae PN.  WiBroe OO Pays. 1 


22c. PHYSICIAN’S 22d. ADDRESS 
NAME (Type) 


s pp, WwW, F, WILL LAMS 122 S. CENTRE ST,, CUMBERLAND, MD 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hosp 
should be filed with the State 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL O!RECTOR: After this certificate has been si 


5 BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
Burial 8-19-1965 SS. Peter & Paul Cemetdry Cumberland, Md gg¢—— 
FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


James F, Scarpelli, Cumberland, Md. 


jelatla lady 
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1 ' MARYLAND STATE DEPARTMENT OF HEALTH 
10087. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13467 


ee 

i By 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
we a. COUNTY a b. COUNTY 

“5 ALLEGANY aRvLaNo MARYLAND ALLEGANY 

gs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

hard write RURAL and AN nearest town) , 

“3 CUMBERLAND 4DAYS X¥ CA VALE 

a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS oF18 RESIDENCE 

3x 

Bs MEMORIAL HOSPITAL 1h ROSELAWN AVE. yes] noX] 

Bae |. NAME DF First Middle Last 4. DATE Month Day Year 

ioe DECEASED DE 

82 (Type or print) ELSIE Hy COBY DEATH AUGUST 21 1%5 

L238 


5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [~] | & DATE OF BIRTH AGE (in years [IF UNDER YEARF UNDER 24 ARS, 


F W WIDOWED ["] pworceo[]| 11-24-1890 TH ts. 


10a. USUAL OCCUPATION Ae ive kind of work done| 10b. fe ORB USINESS OR ‘Tl. BIRTHPLACE (County & State, or foreign country) | 12. AEE OF WHAT 


during most of working life, even If retired) INDUST 
HWFE'. MOOREFIELD, W.VA, 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


BERTA: PRATT 
5. WAS: FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(ves no, or eet [oiereene dates of service) 


18. CAUSE OF DEATH [Enter only one cau: r line fol (b), an INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED are ONSET AND DEAT! 
42 ) IMMEDIATE SED BY: “ 


DUE TO 


oe | Days | Hours | Min. 


— 
Conditions, If any, which ee 
gave rise to immediate 

cause (a), stating the DUE ® oe 
underlying cause last. (c) 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. eV Mui 
———, —————— 


Reis 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL~EXAM INER) aa 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom, farm, 


Hour a.m. factory, street, office bldg., etc.) 
"me: 19 ork] A i) (| 


§-___, and that death oooutred able 20h auses and on the date stated above. 


ae 22b. DATE SIGNED 
by LE 2 NE" Wan EE | $- 23-65 


After this certificate has been signed by the attending physicidh and completely filled in by the funeral 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


BS 22d. ADDRESS 
BI CHARD J. WILLIAMS, MD,| 122 S. CENTRE ST. ,CUMBERLAND,MD 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, afA 


TO FUNERAL DIRECTOR: 


23a. RIN OREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pe Mita 
Satan 5 dey, 25, 1% V/s CationZieg, W/E” Lh. Lae, 
24. ERAL i Vie 235i D BY REGISTRAR su pee oi SIGNATURI 
See pail OF UargcncinLled whe 71965 é ondis Judge. 
20M 1/65 


SON 
~ 


a 
Rn 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


oo 
ES 
= 


ctor. Page 


1d 3 to the funeral 


in Stem 18, Give Pages 1 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Offi 


yy be retained for your files. 


PM3. Pay 


along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


ith the State Department of 


72 hours after death. 


Health of its designated agent, prior to burial, cremation, or removal, and in any event 


YR AISME 
5M 1/63) 


4 00 88 MEDICAL EXAM NER'S CERTIFI ; 
1 E OF DEATH |. USUAL RESID: {Where deceesed lived, If institution: Residence before Rare 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@. COUNTY @. STATE b, COUNTY. 
Allegany ____ MARYLAND || Maryland ___ Allegany 
b. CITY OR TOWN Le oulside corporete limits, ss. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end \eerest town) 
Frostbur. DOA 7 Cumberland Nie. 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 

|____Miners Hospital a =; #8 Bedford Street_ a! NO 
3. NAME OF First Middle 4 pare Month Day Ss Year. 

Wine on pial 2 a 6 

(Type or print Ar E. 

John Wesley Cooper 11 | August BL 1965 

5. SEX 6. COLOR OR RACE 8. Soope BIRTH 9. AGE (In yeors |[F UNDER1 YEAR| iF UNDER 24 HRS. 


7, MARRIED [”] NEVER MARRIED [“] 


lest birthdey) 


| Months} Deys | Hours | Min, 
wipowen fy] ivercto[} | March 5, 1906 59 om. | ‘i | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign counlry) 12. CITIZEN OF WHAT COUNTRY?| 
done during most of working life, even if retired) 
Tavern Owner Cooper's Tavern | Maryland of Ws he 
13, FATHER'S NAME 4. maces MAIDEN NAME 
Hattie 
Ss scwas pranam Don, Wesley Cooper athe Powell ___ = 
15. WAS DECEASED EVER IN U.S. ARMED. RCES? }6. SOCIAL SECURITY NO.| 17. INFO! Address 
(Yes, no, or unkown) | (Ifyesglvewerordates ofservice) 
20-07-6119 |John W Cooper Apt_l0H, Ft mes 
18. CAUSE OF DEATH [Enter only one eause line for (e), (b), end (c).] os ii... es “Hor BETWEEN 
a DEATH 
cee ee aaa ATEICACRtTs)La eo Coronary Occlusion __ Por Se, _ | 8u 1aden 
d DUE TO 
Conditions, if eny, which fee Coronary Thrombosis, Left eke 
seve rise to immediete couse i P 
(a), steting the underlying f OVE TO 
eause lest. (e), = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. ie)| 19. WAS Aon 
Se PERFORMED? 
5 ves {3} NO [7] 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Ii of item 18.) > 
| PRIMARY (] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 204. (City of town) (County) - > (Stete} 
4 Hour e.m, While ___Not While feclory, street, office bldg., etc.) | 
= pm 9 ‘ot work et work 


21. I certify that | took charge of the remains described above, held an Autopsy [bad Inspection Ei Inquiry ie and in my opinion 
death resulted from: Natural causes &} pice im} Suicide Oo. Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL bits La hee / Zz DATE SIGNED 
1 Soe MD. SSISTANT MEDICAL EXAMINER ia 


5 DEPUTY MEDICAL EXAMINER [X] August 31, 1965 
NAME (Type). Benedict Skitarelic, M.D. Addrass (Sires, city; town, or county) Cumberland, Md. 


22e, BURIAL, CREMATION, | 


226. DATE THEREOF 2c. NAME OF CEMETERY “OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


Buria 


23, FUNERAL DIRECTOR 


ADDRESS: 24a. REC'D BY 8 196 24b, REGISTRAR'S SIGNATURE 


Hofer. 230 Balto Ave., Cumberland, MaJoroEP 8 1985 fakes \usdege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, Wei LAND 


19. fate AUTOPSY 
ERFORMED? 


ves Bg no 


SEs 
20a. ACCIDENT WAS UNDERLYING iat 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work O at work 


21. I certify that (1) (this hospital) see the deceased aee ape 19_£. 7p ask 2619 65, that (I) (we) last 
saw the deceased alive on. 19_€5-", and that death occurred t_Oth, TD! uses and on the date stated abpve. 


22a. SIGNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


2Df. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


22b, DATE SIGNED 


a fist, Hg ie lazegent 24 per 
22c. PHYSICIAN'S 22d. ADDRESS 
j__Mavecwe DR. RALPH A, REITER 112 BEDFORD ST. CUMBERLAND,MD. 


Page 4 may be retained by the hospital or attending physician. 


7 CERTIFICATE OF DEATH 15406 

= 

S 1, PLACE OF DPATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

5 : Ty wan | WEST VIRGINIA™ "MINERAL ” 

S b. CITY OR TOWN (if outside cory pas, limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 

io write RURAL and give nearest town’ RIDGELEY 

2 1) DAYS = 

2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ee 
@ x MEMORIAL HOSPITAL RT. #1 ve 

= 3. RAME OF First Middle Last A pare Month Day Year 

= (ype or print) WE SCOTT HARVEY. COOPER DEATH AUGUST 26 19 65 

3 5. SEX &. COLOR OR RACE 17, MaRRIED [~] NEVER MARRIEDK] | & DATE OF BIRTH 9, AGE (In years [IF UNDER 1 VEAR||F UNDER 24 HRS. 

Fs AUG I 196 last birthday) [Months | Da Hours | Min. 

2 | MALE WHITE WIDOWED [} DivoRCED [7] - 15,1965 as, | 

~ 10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 during most of working life, even if retired) INDUSTRY COUNTRY? 

5 non none CUMBERLAND» MD. U.S.A. 

8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

= 

ie HARVEY M. COOPER, JR. CAROL OD. STIMMEL 

o a WAS eke Un .S. ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 

< ‘es, 10, oF unkown, yes give war or dates of service 

3 no MEMORIAL HOSPITAL 

By 

a7 

2 18. CAUSE DF DEATH [Enter only one cause per line for (a), (bj, and (c).7 eae ee 

= PART |. DEATH WAS CAUSED BY: Ehalbroh Lyrept- "rare. gis, 

a Aa IMMEDIATE CAUSE (a), Yea aa ce 2 

= / DUE TO 

S Cenditions, If any, which 0) 

aa gave rise to immediate 

Ee cause (a), stating the DUE TO 

underlying cause last. (c) 

= IATL Meo Mee 

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 

@ a 7 

[= 

= 

eS 

o 

a 

= 

= 

oa 

g 

=z 

=} 

=z 

Fer] 

= 

=< 

i 

o 

ar 

= 

= 

Bie 

on = 

= 23a. A ead 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

° specify) : a 

I= Buria = ,1965 | Davis Memorial Park Cumberland, Ma. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 
James F. Scarpelli, Cumberland, Md. 


C 5 g 25D. peng TGNATURE 
VR AIS \ 2 ’ bike cordas Hage 
20M 1/65 
S/d 


o§tP__1_ 1965 
f Caf of 


Ss 

Ss s 
‘Sg 250 
S B50 
S 
& os 
2 Bet 
= Sis 
pda 
pas 
3 2,2 
= oa 2 
226 
=e 
N £9 e /, 
a= 
yf ese 
= es 
= 35: 
a= 


0! 
e 


ig) 


el 


Tee 


igned by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


ital or attending physician. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been s 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mana . 
10090 CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY _ 
b. CITY OR TOWN (If outside cor; parte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 
OS HOURS ROSTBURG 
d. NAME OF HOSPITAL OR INSTITUTION (If not In aed give street address) cr STREET x0 ESS ‘4 e (oa g? 
MINERS HOSPITAL ‘30 Gremve street | ves C1 nofck 
3 ete FE First Middle Last 4, Bae Month Day Year 
(Type or print) HOWARD C. CROWE | DEATH AUGUST 19th, 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [{] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24 HRS. 
last birthday) [Months | Days | Hours Min. 
W wiDoweD ["] Divorced [7] JULY 16th,1896 69 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
CLAY MARYLAND USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS CROWE MARY L. YANTZ 
5 i J 
ayes DECEABED idee pe PRM EDEORC EST ake SOCIAL SECURITY NO. | 17. INFORMANT 191 AdtPPSSH HILL, 
We 14-01-0130 EDWARD F, CARDER , FROSTBURG, MD, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH Enter only one cause perdine for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED By: 7 
, IMMEDIATE CAUSE (a). 


ff U DUE TO h 2s 
Conditions, If any, whlch ‘a Lea. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


~ 


(A 


underlying cause last. (c). 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Rosner 
= = ? 
$ 4 | ves] No [J 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE jee ee INJURY OCCURRED, nter nature of, Part | or Far a 18.) 
6 | OR CONTRIBUTING [7 CAUSE DF D: 
© | (IF EITHER, NOTI EDICAL BAMINER) 
Z 20c. TIME OF INJURY fal Day, 20d. INJURY OCCURRED 7206. PLACE OF INJURY Home, term, 20f. (City or town) -_ (County) (State) 
5 Hour f Li while — Not factory, street, affieebidg., etc.) < 
= at work Clit ork | 


21.1 ane, that (1) (this sali attexted the a from 19@ “, to. 19. that (1) (we) fast 
saw the decpased alive on 19. GS and that death occurred te OM, from the causes and on the date stated abpve. 


22a. SIGNATURE Fa 2b. DATE SIGNED 
ATTENDING rope | MED. 
Ze M. Pays. DY _pirector C1 ans, OLA ~ 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (yee) MARTIN M, ROTHSTEIN, " |48 BROADWAY, FROSTBURG, MD. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a (State) 
pee | gioie6s ZION LUTHERAN CEMETERY | ACCIDENT, 
24. FUNERAL DIRECTOR ADDRESS 25a. BY REGIS ay sme [ATURE 
JOSEPH R. DURST, SR. FROSTBURG, MD. val AUG 23 isis: a ares 


ea 
a 
J 
n = 
= 


HEALTH DEPT. 


cessary, 


he funeral 


orm PM3. Page 5 may be 
Department 
after death. 


ay 
es 1, 2, and 3 to t 


‘ 


e 3 should be used as a burial-transit permit. File pages 1 and 2 wil 
and in any event withi 


pencil in Item 18. Give Pa 


ed within 24 hours after death. If any del: 
Examiner's Office along with 


or removal 


= 


d agent, prior to burial, cremation, 


2 
fy 
x 
oe 
2 

7 

3 

3 

2 
a 

2 
3 

= 

t 
8 
2 
= 
= 
a 

Si 

= 


we 4 should be forwarded to the Chief Medica 


Pa 
retained for your files. 
TO FUNERAL DIRECTOR: Pag 


@ 


TO DEPUTY ME - 
please execute the certificate, writing the word “pendin; 


of Health or its designate 


director. 


VR AISME ( 
5M 1b 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10091 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {3470 
1 poe een 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admlssign) 


a, STATE b. COUNTY 

Abkegany MARYLAND Manyfand Alfegany 

b. CITY OR TOWN (if outside cor pacate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Near Cumberland, Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. BRE Se 


North Branch of Potomac River 879 Mann's Terrace ves] _ noi 


}. NAME DF First Middle Last 4. DATE Month Da: Yea 
DECEASED : 1% oF bie 4 f 


(Type or print) THOMA $s JAMES. DIGN AN DEATH Ai upt 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED (_] | 8- DATE OF BIRTH 9 Tee fe ars | 1F UNDER 1 YEAI eee ws, 
- last birthday) cag Days | Hours Min. 
Make White WIDOWED [_] oivorced [_} May 27 i 1934 _3]__yrs. 
1, BIRTHP! 


10a, USUAL OCCUPATION (Give kind of work done! 20b. KIND OF BUSINESS OR LACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


(ce Tinamith Construction Cumberfand, Md. U.S. “Ay 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bilbert R. Dignan Virginia Cosgrove 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) M 
. 


Yes, Konean Conflict? 14-30-9777 | Ms. Joann Dignan &79 Mann! 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ol AND DEATH 


PAR ES BEE ee 


QUE TO 
Conditions, If any, which (b). DROWNING MINUTES 
gave rise to immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a)  {19. Lea 


YES no [] 


208. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I] of Item 18.) 
etee Oe IC OORINTEUING IE 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While oO factory, street, office bidg., etc.) 
rm, 19 at work at work [_] 


21. I certify that | took charge of the remains described abpve, held an Autopsy KX,  inspectionX{XX, Inquiry (XK __ and in my opinion 
death resuited from: Natural causes Accident ["], Suicide ["], Homicide [[], Undetermined manner XXX 

¢ i / CHIEF MEDICAL EXAMINER 

Mp, ASSISTANT MEDICAL EXAMINER [_] 28, AE See 


DEPUTY MeDIcaL Examiner (K} AUGUST 24, £965 


MEDICAL CERTIFICATION 


paminen’s — BENEDICT SKITARELIC, M.D. 
23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23d. LOCATION (City, town or county) (State) 


gheMavdp speci | [26165 Sunset Momonial Park Cumberland, Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. ay ae S aes 
Cher bog : 
ea 


| H. Wayne George Cumbertand, Maryland om AUG 30 196 d 


eral 


rtificate has been signed by the 


is cel 
director, page 3 should be detached for use as the 


After thi 


h the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING P 


10 FUNERAL DIRECTOR: 
should be filed wit 


VR A15 (4) 
15M 4-64 


’ MARYLAND STATE DEPARTMENT OF HEALTH 7 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10092 CERTIFICATE OF DEATH 13474 


underlying cause last. (c} 


= 
3 £53 1. eons 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i i P a, STATE b, COUNTY 

s 273 Allogeny MARYLAND Maryland Allegany 

S ‘aad gs b. CITY OR TOWN (if outside ppreprate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate Imits, write RURAL and give nearest town) 

a Bge write RURAL and give nearest town) 

g e738 Cumberland 8/25/1965 ||. Cumberland 

al 3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Wie se 
2sn 

& #82 )o| Allegany County Infirmary ) 703 Frederick Street ves] nol 

= 3. Meceacae First Middle Last 4. Rac Month Day Year 

3 Z}: (ype or print) Lucy Dreyer bed AUgUSt 26, 19 65 

3 Ze 5. SEX & COLOR OR RACE /7, MARRIED [~] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years [TF UNDER TEAR IF UNDER 24 HRS. 

2. wea last birthday) [Months | Days | Hours | Min. 

8 BES Female | White wipowen [[] _ivorceof-]|_ 12/19/1872 yrs. | 

oA Eee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

2 s 32 during most of working life, even If retired) INDUSTRY C be 1 Mar La COUNTRY? 

2 288 |Retired: Seamstress |E.Barton Brown umberland, ytand U. S. A. 

eS = os 13, FATHER’S NAME “shop 14. MOTHER'S MAIDEN NAME 

Po pS) John George Dreyer Elizabeth Kaiser 

& sf& 

sae Se Ts. WAS DECEASED EVER INU.S, ARM ; Bi 

= Be = ee . EGER AEBS CER 16. SOCIALSECURITYNO. | 17, INFORMANT P.O, BOX 599, : Ares ymber land Me 

AME 3 lo 220-10-8667 | Allegany County Infirmary records. 

m4 ae 18. CAUSE DF DEATH [Enter only one cgyse per Ilne for (a), (b), and (c).4 INTERVAL BETWEEN 

Ee 2Es rn oe gO ile iailis 

<= ss ‘ a 

= ace Cm 

=2 Bs 1 ij DUET ‘ 

Fd 5 Conditions, If any, which yf) Rdttee gts: betbcey 

a = gave rise to Immediate Tek 

S: cause (a), stating the DUE TI fe 

= 

= 

oe 

= 

Zz 

os 

2 

a 

2 

on 


5 PART II. OTHER SIGNIFICANT CONDITION: TING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) |19. je st 
s yves[] NOL] 
= } 20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 

f= | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= 19 at work L] at_work 


21. | certify that (1) (this hospital) attended the deceased fro: 2 _, tr AURs <9 1 that (1) (we) tast 
saw the deceased alive on AU. 26519 and that death occurred at_____M, from the causes and on the date stated above. 


G@ied at I2730PM 2b. DATE SIGNED 
PN Peres wo. MIR" Reon 0 HME ¥)| 8/27/1965 


22c. ple 's 22d. ADDRESS 
(ye) Tee B. Mathews, M. De | 9 Greene St., Cumberland,Md. 
Ba. a 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (Clty, town or county) (State) 
Bure | 8/29/65 St. Luke's Cemetery Cumberland Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY L198 25D. REGISTRAR’S SIGNATURE 


vate f\| a 3 1 fOhoribes Neigh 


Ruth E. Silcox Cumberland Maryland 


mh 


pletely filled in by the funeral 
carbon papers. Pages 1 and 2 


ed within 24 hours after death. 
cremation, or removal, and in any event, within 72 hours after deat 


transit permit. Then please re 


or attending physician. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13472 
1. PEATE OF DEATH 2. USUALIRESIDENCE (Where deceased nes Wy pettus Residence before admission) 
ALLEGANY wenano_||__* “MARYLAND “ALTE GANY 
b. WIS CURA AMEE cane ates limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERL AND 25 DAYS pa CUMBERLAND 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS 6. 1S RESIDENCE 
MEMORIAL HOSPITAL ; 320 PENNSYLVANIA AVE. | ves] nofO 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) ELIZABETH sy DUCKWORTH peat AUGUST 28 19 6 
5. SEX 6. COLOR OR RACE | 7, wARRIED [] NEVER MARRIED [K] | & DATE OF BIRTH 9. AGE (in ee TFUNDER 1 YEAR |IF UNDER 24 HRS. 
FEMALE WHITE wipoweD [] pworceof] NOV. 5, 1912 [52° ys, gar | i | ie | = 
i0a. USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Courity & State, or foreign country) | 12. CIFIZEN OF WHAT 
during most of working life, even If retired) T * COUNTRY? 
HOUSEWLTE ome CUMBERLAND, MD. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE DUCKWORTH RHODIA ALICE TWIGG 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) ies dive war or dates of service) 


no MEMORIAL HOSPITAL 


18, CAUSE OF DEATH [Enter only one cause line for (a), (b), and (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: , a 10H ig bets 
IMMEDIATE CAUSE (a) RCT Carpe € yy : Pied 


‘ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


16. SOCIAL SECURITY NO. 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE FERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19. WAS AUTOPSY 
= _—— = oh ? 
& ves] NOK] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

— | OR CONTRIBUTING [] GAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
c= Hour a.m. factory, street, office bidg., etc.) 

a While Not While 

= p.m. 19 at work O at work im] 


tended the deceased frot ey Sees 19____, that (1) (we) fast 
2. 19_@J° and that death occurred ai , from the’ causes and on the date stated above. 


226. DATESIGNED 


ATTENDIN MED. STAFF Pz — 
Se. PHYSICTAN'S CL Mile Sid) MP. a a SInECTOR PINs. a @S 
MECPDR, G. OVERTON HIMMELWRIGHT 133 VIRGINIA KRAVE, CUMB. MD. 


2a, BURIAL OREMATION, 23. DATE THEREOF, | 25. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or eounty) tate) 
ec! 
BueMeyt rect) | nue 31,1965 | Mt. Herman Cemetery ear Cumberland, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 


James F. Scarpelli, Cumberland, Md. 


PEE 


oP 1 1965 


1 - MARYLAND STATE DEPARTMENT OF HEALTH 
a M 100sE" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, be pe 


CERTIFICATE OF DEATH 13423 


5. SEX 6. COLOR OR RACE |7, maRRiED [X NEVER MARRIED[]| 8 DATE OF BIRTH 


FEMALE] WHITE wipowep [] pwvorceo[—]| MARCH 15,1882 


10a. USUAL OCCUPATION (Give kind of work done 


move carbon 


9. AGE (In years 
st Sikdays 
es 


12. BIRTHPLACE (County & State, or foreign country) 


ort Bae | Hoes | 


Monts Days | Hours | Min. 


3B 
2 ey 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence aa admission) 
Sa a. CDUNTY a. STATE b. COUNTY 
278 ALLEGANY MARYLAND ALLEGANY. Al LEGANY 
baa) . b. eat OR TOWN (if outside sor ey limits, c. LENGTH DF STAY IN 1b |) c. CITY DR TOWN (If outside corporate IImlts, wri and glve nearest town) 
3 
Beg COMBEREANS KHRS 4OMIN. || 2 CUMBERLAND 
3 Oe d. MER HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ae ae 
eet 
@ = Be ead «sh, melee 817 HILL TOP DRIVE ves] no 

3s = 3. atte First Middle Last 4. BATE Month Day Year 
es (Type or print) GRACB R. hy EDWARDS | pata AUGUST 18 39 65 
aes 

> 

5 

= 


—_ 


10b. KIND DF BUSINESS DR 


oh 


~N 


12. CITIZEN DF WHAT 
INTRY? 


Url ESTO E ‘petite, even If retired) U oo " bad j 


Me FROSTBURG, MD, 


a 

3 

Py 

ed 13, FATHER’S NAME 14. MDTHER'S MAIDEN NAME 

= THOMAS ROWE ELIZABETH MC LUCKIE 
mo os pee ae iN ue REED RG ES? ) 16. SDCIALSECURITYNO. | 17. INFDRMANT Address 
3 MDs 0 of service! 

E falas ti ; MEMORIAL HOSPITAL 
E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
7 a ere 

= 


PART |, DEATH WAS CAUSED BY: ee Pape 
IMMEDIATE CAUSE (a). 
rtf 
A DUE TO 
Conditions, If any, which 6 A. S. fader tule 


gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. ©) diectely wrth tus <5 t T 


5 PART II. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
E —<— 7. ? 
& yes [} No [Z} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

fo | DR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not while factory, street, office bldg., etc.) 

= p.m. 19 at work [Es at work 


21. | certify that (I) (this hospital) attended the deceased Roepe eee 928 Boy ee, 19_Zob> that (1) (we) last 
saw the deceased alive calf og, 1844 and that death occurred a M, frfm the causes and on the date stated above. 
22a. = : rs DATE SIGNED 
Va. Oty, mp. Pave NS Ge Bintcror C1 pave, OJ 


22c. PHYSICIAN'S 


j wwe) = /DR. W.A. VAN ORMER [pee CENTRE ST. CUMBERLAND, MD. 


filed with the State Dept. of Health prior to burial, cremation, or removal, an 


sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


JOVAL (Specify) 4 
Bu: ee Aug.21,1965 | Frostburg Memorial Par Frostburg, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY RECISTRAR| 25b. REGISTRAR'S SICNATURE 


James F, Scarpelli, Cumberland, Md. otUG 2 3 1965 fee Lecatbay cept 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial: 


should be 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o_o: 


Pts? CERTIFICATE OF DEATH 1347¢ 
3 S=3 aS ee . 2. USUAL RESIDENCE (Where deceased nee BH ieee Residence before admission) 
5 STENT ALLEGANY aati a STATE MARYLAND . GARRETT / 
ns > oo b. wie (if outside ale orate limits, LENGE ORCA IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g BE6 BERLAND 0 MINUTES OAKLAND 
= z Se a. _ v1 HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. PES TENCE 
Rae) ie MEMORIAL HOSPITAL LIBERTY STREET, ves] no KX) 
iS 28: 3. pea a First Middle Last 4. DATE Month Day Year 
ese (Type or print) BABY BOY FAULKNER} ped AUGUST 25, 19 65 
Sek 5. SEX 6. COLO OR RACE 7. MaRRIED [~] NEVER MARRIED []| 8 DATE OF BIRTH 
> 


MALE WHITE 


o AGE Tin kh TF UNDER YEAR|IF UNDER 24 ARS, 
wivowep J oworcenf]| 8-25-1965 eee wens) Oo | pr ial fiel 


& 


"10a. USUAL DCGUPATION (Give kind of work done| 10b. KIND aa BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aay 12. CITIZEN oF WHAT 
Hs during most of working life, even If retired) IDUSTR' UNTR 
$85 CUMBERLAND, MD. 2 de Aw 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= PERRY FAULKNER JUDITH A. NEWCOMB 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. CAUSE DF OEATH [Enter only one cause per une for (a), (b), and (c).7 INTERVAL BETWEEN 
Pa TS EEE SON Ura, 


wee a 


/ - DUE TO 2) — 
Conditions, If any, which ) SAW NSS KAA WV 


gave rise to immediate 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


cause (a), stating the DUE TD ee) ‘ Nowe 
underlying cause last. (c) YX HPIIIWN Sh na OL WN Jdae 
3 PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. ee Aor 
= =<. 2 
és ves[] no & 
4 = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
{ &§ | DR CONTRIBUTING [J CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
= Hour a.m. Not While factory, street, office bidg., etc.) 
= p.m. at work 


21. I certify that (I) (this hospital) attefded the Lig fm 


saw the deceased alive.o1 
22a. SIGNATURE FQ 


) 


eye} that (I) (we) last 


fd that death occurred AL .: 22), fad the causes and on the date stated above. 


i 22b. DATE SIGNED 
: ATTENDING > MED. STAFF = 
3 hal M.p. PHYS. OX) Director [_] Pus. §-24 -G5 


22c. PHYSICIAN'S 22d. ADDRESS 
p| pS op LL MOULD 1068 NATIBNAL HIGHWAY, LA VALE,M 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


REMOVAL (Speclfy) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
23a. BURIAL, Pan 23b. DATE THEREDF ™ NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


¢ 26 Ges CMexinL ‘ Cumbevhand Vay has eal 
24. ‘ADDRESS epnesttal " 25a. REC'D BY REGISTRAR a REGISTRAR’S S|GHATURE 
was hi [A bae LiafmSEP 1 1965 


i 


The law requires that the death certi 


or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10096 CERTIFICATE OF DEATH 24 25 
» Bee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence e adm } 
ALLEGANY avian ||__ MARYLAND ALLEGAN 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


CUMBERLAND, 3 DAYS CUMBERLAND, 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS Re IPENee 
MEMORIAL HOSPITAL 619 SEOGWIBK ST. ves] nol] 
3. Ea ae First 4 _Middie Last 4. PATE Month Day Year 
(Type or print) ARTHUR Gownan FULLER | DEATH AUGUST 5 19 6 
5. SEX 6. COLOR OR RACE 


7. MARRIED K] NEVER MARRIED [_] 8. DATE OF BIRTH 9 AGE ue a IF UNDER 1 YEAR |IFUNDER 24HRS, 
ay) Months | Days | Hours | Min. 

MALE WHITE wiwoweo[-] _pworcent J] OCT. 15, 1897 67 yrs, les | 

10a. USUAL OCCUPATION (Give kind of work done | 10b. He OF PUSINESS OR 


during most of working life, even If retired) STR’ TEBIRTHEUACE CGonely Ee Stee oe |g cre OF ee 
Ret. Right-a-way agent |St. Roads Comn, CUMBERLAND , MD. Usk 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HOWARD M. FULLER | ROSE KANE 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 


Yes, no, of unkown) wow. war or dates of service)’ 
es, Ww. W, MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause p y 
PART |, DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (a). 
ye / DUE TO 
Cenditions, If any, which (b) 

gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying st. (c). 


PART II. IFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOTRE! ECONDITIONGIVEN IN PART 1(a) |19. ia aah 
i ; 
nLOuignea Lo ves] NO 
20a, ACCIDENT WAS UNDERLYING 20 DE; TBE HOW INJURY OCCURRED. (Enter nature of Injury’in Part Part If of Item 18.) 
OR CONTRIBUTING (] GAUSE OF DEATH 


ficate be executed within 24 hours after death. 


fe for (a), (b), and (c).] 
r) 


INTERVAL BETWEEN 
ONSET AND DEATH 


transit permit. 
, cremation, or removal, 


b 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work [_] at work 
’ 


21. 1 certlfy that (1) (this hospi atteuaey aie ce 
saw the deceased alive fn. a Es 9. , and that death occurred zt tst 
22a, SIGNATURE 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (I) (reFast 


Causes and on the date stated above. 
22b. DATE SIGNED 


a v4 TENDING wr Mee. STAFF | 
Rr. Dieector C] pus, C1) Se 4 s 6S 


22c. PHYSICIAN’S 


should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


|| jo SMeORIOR, We F.WILLTAMS [1 22"8. CENTRE ST. CUMBERLAND, MD. 
23a. ay gee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buri 8/8/65 Rose Hill Cemetery __ CumberfLand Manyland. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR EGISTRAR’S SIGNATURE 


AUG 10 1965 


ve Als (4) 
20M 1/65 


H, Wayne George Cumberland, Maryland 


ens 


Ss 
i] 


laal 
= 
— 


the State Board of Health, = «2 


funeral director. Page 
fer death. 


e retained for your files. 


event within 72 


in any 


in Item 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an: 
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me certificate, writing the word “pending” in pencil 


@ 


please execu! 
ignated agent, prior to burial, cremation, or removal, and 


TO DEPUT 
or its desi 


< 
Ps 
= 
z 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARV 


10097 MEDICAL EXAMINER'S GERTIFICATE. OF DEATH 18496 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Jf inslitulion; Residence before admission) 


3. COUNTY ALLEGANY seas a. STATE MARYLAND b, COUNTY ALLRGANY 


b. CITY OR TOWN (if outside corporate Jimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


we PROSTRURG LIFE FROSTBURG 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS F IS RESIDENCE 


138 WOOD STREET _/___138 Woop STREET _ lve tort 


3. NAME OF — First Middle "V4. BR ‘Month ‘Dey 
DECEASED 


(Type or prin!) TIMOTHY G. FULLER Dears AUGUST 26, 19 65 


5. SEX , COLOR OR RACE] 7 aRRIED |] NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yeers |IF UNDER1 YEAR| iF UNDER 24 HRS, 
q O 190) last birthdey) pas Days | Hours | Min. 


MALE WHITE wivoweo [# —ivorce [7] | MAY 30,/1903/ £2 6) 


We. USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) E 12, CITIZEN OF WHAT COUNTRY? 


OBE DYE HOUSE’ """"" | CRLANESE CORP, MARYLAND mee 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HARRY S. FULLER FANNIE F. CONNER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


by ¥! 
(Yas, et unkown) | (Ifyasgivewarordetasof service) 
"16 14-07-4427 _|MRS. FANNIE ANTHONY, FROSTBURG, 


ya 


18. CAUSE OF DEATH [Enter only one cause par lina for (e), (6), end (d.] 4 ERVAL BETWEEN 
ONSET AND DEATH 


manors, Cla Rowary Cecfuscow Sudo 


. DUE TO 


Conditions, if any, which (b) ( - renames 5 levesis worth "A ReAd Sess a Se 


immedieta cause 
(8), stating the underlying DUE TO 
pares te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO. yp TERMINAL DISEASE CONDITION oe JN PART le) 19. WAS AUTOPSY 
PERFORMED? 


Gls we 44 ves BQ No [J 
20a, EXTERNAL CAUSE WAS Ckd DESCRIBEAOW INJUR' LF rte (Enler nature of Injury in Pert eae or PA II “. item Leen! ) a? 


PRIMARY [(} or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Monih, Day, Yer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~ (Stete) 
Wieies ara: While __Not While factory, street, office bldg., ete.) | 


s 9 jat work [_] et work i 
21. I certify that | took charge of the remains described above, held an Autops: Inspection Xt: Inquiry and in my opi 
death resulted from: Natural causes pa ccident Oo Sutcide im Homicide (at Undetermined manner (al 
’ , ) J CHIEF MEDICAL EXAMINER [_] 
aoe _p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER [7] 8/26/65 


EXAMINER’S: 
MD. = 


NAME (Typ) BENEDICT SKITARELIC, M. D. Address (Strost, city, town, er county) RDO, CUMBERLAND 


MEDICAL CERTIFICATION 


‘22a, BURIAL, CREMATION,| 226. DATE THEREOF “22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, eis ‘or country) (State) 


URTAL | 9-2ZI-/9CSB'G. MEMORIAL PARK FROSTBURG, MD, 


23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


JOSEPH R. DURST, SR., FROSTBURG, MD. iG 3.0 1965 se onthe Ps 


ok 


lied in by the funeral 
pers. Pages 1 and 
in 72 hours after dea 


tely fil 


transit permit. Then please ret 


The law requires that the death certificate be executed within 24 hours after death. 
, cremation, or removal, and in an' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 
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MARYLAND STATE DEPARTMENT OF HEALTH 
093. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BELL 


CERTIFICATE OF DEATH 


1. TPR OFF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


!ALLEGANY. nt samen a, STATE MAR YLAN D b. COUNTY /NLLEGANY, . v 
b. CITY OR TOWN (if outside cor; porsie limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
CUMBERC AND tearest fv 52 DAYS CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS @. IS RESIDENCE 
MEMORIAL HOSPITAL , 212 SARATOGA STREET vest) nol 
3. NAME OF Middle Last 4. DATE Month Day Year 
(type oF rind esTHER MAY, FURTNEY | Sern AUGUST 24 165 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [{] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
FEMALE | WHITE _wipoweD [-] DIVORCED [-] AUG. 16,1986 Te a poet ine | a 


| 10a. USUAL OCCUPATION (Give Kind of work done 


10b. eee ery Business OR 
eas of working life, even If retired) INDUSTI 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


OUS GW £0. om home MARYLAND Burkittsvilee U.S. 
13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 
~~ Lowis 3: ‘Shirley ANNIE HIGHTMAN 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
(Yes, no, or unkawn) | (If yes Dive war or dates of service) M i OSPITA Cumb. Md. 
No None a 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pa A a 
PART |. DEATH WAS CAUSED BY: 
PEMTMMEDIATE CAUSE ‘a CARGINEMA- tA, : 


eas 
Conditions, If any, which Bi Wat, ia tae) ae Peter oud 6 wen Ths 


gave rise to Immediate Sieh 
cause (a), stating the o- © 
underlying cause last, ) InRmivnk Ca che La 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(3) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No &] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING AUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part || of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF HrURY Glow, arm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work] at work Oo 


21. I certify that (I) (this hospital) atte ded the deceased from. 
saw the deceased alive on 19_G:S "and that death occurred a 


20f. (Clty or town) (County) (State) 


nes ae 19S that (1) (we) last 
m tHe causes and on the date stated above, 


MEOICAL CERTIFICATION 


22a. SIGNATURE 22b. DATE SIGNED = S 
, wo. MO" py Boron 21 AE Ole 27 / Mes 
[Mec OR, WYLTE M.B FAW “122 SsCENTRE ST. CUMBERLAND,MD, 
23a. Aa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burcat 8/21/65 Edge Hifl Cometony Charkes Town, W. Va. 
24. FUNERAL DIRECTOR IDDRESS 25a. REC’D BY REGISTRAR | 25D. eo: STPRATURE: 


Paseo 


H. Wayne Gearge Cumbertand, Maryland wwAUG 3 0 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wees. 


10098 CERTIFICATE OF DEATH 


Ss 


y E2 —— - = 
a $ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, ff institution: Residence before edmission) 
yp 25 pe pei e. STATE b. COUNTY 
2 28 ALLEGANY " EE SE a MARYLAND: ~~ © 
deere | b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and g st town) 
~ B a-o write RURAL and give neeres! town) 
s £38 CUMBERLAND : i, = -CUMB Ighis WRI ERE 
--. oy a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS: 1S RESIDENCE 
pee 2 e | : ‘ON A FARM? 
- > 
e. :3 X | ease[6]- FAYETTE ST. 1015 BEDFORD ST. edb Oey 
2 Sn 3. NAME OF First Middle Last ~ | 4, DATE Month Dey Year 
3 DECEASED or 
© ee ae Ae Cull Ss | SEEATRer RUG. eA uG se 2.9 
5% 3. SEX 6. COLOR OR RACE) 7, waRieD [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR] IF UNDER 24 HRS. 
= last birthday) | Days | Hours Min. 
FEMALE | WHITE wivowen [I pivorce [[] Im li, 1892 Boe 
1s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
é ahas _ OWNHOME_ acre ARYAN ee ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
| 
CONRAD J. HERPICH | MAGGIE WEIBEE 4 — 5 ss 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give waror delesofservice) | 
__NONE _ | MRS. CARL REITH, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), end (c).) 


TART DKATIMMODIAT: cause @)_COngestive heart failure 


ie DUE TO ACYD 


Conditions, if any, which (b) 
gave rise to immediete couse 


(a), stating the under! PL 


|, cremation, or removal, and in any event, 


tificate has been signed by the attending physician ai 


letached for use as the burial-transit permit. Then please remove 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


é 
2 
2 
R 
#3 
a 
Q 
= 
3 
& 
2u3- 
S225 _enuse last ge od oe = “a 
ree a Zz PART II. OTHER SIGNIFICANT CONDITIONS CO! EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{e}| 19. WAS AUTOPSY 
2 2 ° a a. ¥ PERFORMED? 
a =f % yes [.] No 
25 a4 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Part | or Pert Il of item 18.) 
ou & | OR CONTRIBUTING [] CAUSE OF DEATH 
ee oe ae & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, : 20. (City or town) ~~ (County) (Stete) 
3 <5 F) gor sem: While Not While factory, street, office bldg., etc.) | 
£ gto = pum. wy at work at work t 
= a 
2088 . Qu. O.2 that (I) (we) last 
8932 saw the deceased alive on....... ee Rs | ee 6.5end that dea red at B...2M, from the causes and on the date stated above. 
BEE 220. SIGNATURE 7 22b. DATE 
3] vs : ATTENDIN MED, STAFF IGNED 
N of C4 4% = ee mo. | PHYS. pirector [_] pHys. [-] 8/ 65 
Hog Ss | Zac, PHYSICIAN'S 7 = ee 22d. ADDRESS . 
eB es NAME (Tee) RALPH W. BALLIN, M.D. 
an 5 _ — = os 
a = — 
92 hg Te. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Eaae 3 REMOVAL (Specity) 
e°R° 19,1965 MD. 
vk a 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25e te 3 GISTRAR | 25b. REGISTRAR'S TURE 
15M. 7-6: BYRON KIGHT CUMBERLAND, MD. oa 196. f 


1 


ing MARYLAND STATE DEPARTMENT OF HEALTH 
{ MM Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 10100 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13479 


HEALTH 


essary, 


‘uneral 


, 2, and @: 


e ies 1 
Office along with form PM3. Page 5 may be 


lin Item 18. Givi 


writing the word “pending” in pencil 


director. Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 a 


<7 
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INER: 
certificate, 


EXAM! 


‘2 


TO DEPUTY 
please exec: 


3 
2 
z 
s 


se) 


DEPT. a a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Allegany Cumberland  yaayiano ® STAaryland > COUNTY AT Llegany 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outsida corporata limits, writa RURAL and glva nearest town) 
write RURAL and give nearast town) 


Cumberland LEE ( CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) || d. STREET ADDRESS a. Egle pe 
/ 


yes] No 


. NAME OF First Middle Last | 4. DATE Month Dey Yeer 


DECEASED — OF 
(ype or print) \ LESTER GARLICK be la AUG. 18 19 
. SEX 6. COLOR OR RACE | 7, MARRIED FY] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24HRS. 
&) Ol lest birthaey) Months | Days | Hours | Min, 
wipoweo [J pivorceo [] |OCT. 10,1918 46 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn countr: 12. CITIZEN OF WHAT 
during most of working ites even If retired) INDUSTRY | { e a COUNTRY? 
TSA 


~~ 


py 


ie State Department 
2 hours after death. 


hi 


TS, FATHER’S NAME iT snort matte NAME 
WALTER GARLICK MABEL iP, 


15, WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16, F 4 RI di 
iviacriiar eens ise Hite vie ss Outer Savio) SOCIALSECURITYNO, | 17. INFORMANT Address 


YES Wi 2 210 05 3263 | MARY GARLICK 


18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Po waliy Lr pald 

IMMEDIATE CAUSE (e)_______ Coronary Thrombosis, Left. Sudden 
“ / DUE TO 

Conditions, If eny, which ‘o Coronary Sclerosis ivietd 
gave risa to Immediata 
cause (@), stating the ( DUE TO 
underlying causa last. (c) — 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONOITIONGIVENINPART 1(a) |19. Was AUTOPSY” 


vesfe) 002 


bp 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
eaneue oPCORTRIEDT INS oO 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
Hour am, While factory, street, office bidg., etc.) 


Not While 
Aus 19 at work _] at work im) 
21. | certify that | took charge of the remains described above, held an Autopsy fg], — Inspection [gels Inquiry [4g, and in my opinion 
death resulted from: Natural causes PF]/7 Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
: g CHIEF MEDICAL EXAMINER [_] 
Ayan .p, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGRED 

DEPUTY MEDICAL EXAMINER ugus 

RAME Clype) BENEDICT SKITARELIC, M.D. Address (Street, city, town, oe August 18, 1965 4 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


BUR IAL AUG. 21,1965 | SUNSET MEMORIAL PARK CUMBERLAID, MD. 
24, FUNERAL oT ON KIGHT AOORESS | 25a. REC’O BY REGISTRAR a ISTRAR’S SIGNATURE 
CUMBERKAND, MD. | AUG 23 1965 joherbas Meetge. 


d agent, prior to burial, cremation, or removal, and In any event 


- 


of Health or its designate 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 10102 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19460) 
HEALTH DEPT. a can 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY. 
ee Allegany MARYLANO Maryland Allegany 
ess ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
iS: £ 3 write RURAL and glve nearest town) . b a 
Soe 85 d Years oA ___Cumberlan 
Ss 0 ae 6. NAME OF HOSPITAL OR INSTITUTION (if not In Rospital, give street address) | 4. STREET ADORESS 0. TS RESIDENCE 
jee oo 
og 8S ne_Street 24 Greene Street ves] nok 
22. Be 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Bc a 
Eaz = Comelerpnsatt) Edward Gerlach DEATH x ugust #8 10 1965 
sve £5 5. SEX 6. GOLOR OR RACE") 7, MARRIED XR) NEVER MARRIED[—] | & DATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR IF UNDER 24H, 
iss = Jast birthday) | Days | Hours Min. 
= So sai Male White wiboweD [J bivorceo(]|May 20 1905 60 yrs. 
gts 5 102, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 = Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
. £Sm “> Laborer B&O - YMCA Maryland USA 
c pe ied 13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
z 240 Se 
& c= 
t BES oF William E. Gerlach Rebecca Ellen Brode 
‘ =s=5 Ss 15. WAS DECEASEOEVER IN U.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ns re (Yes, no, or unkown) | (If yes give war or dates of service) 
=o £5 No _ 213~-10-9862 | Mrs. Bertie Alkire 24 Greene St Cumberland 
'= ss o e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
see of PART |, DEATH WAS CAUSED BY: a TH 
£75 25 ) _ IMMEDIATE CAUSE (a) CORONARY OCCLUSION 
825 £8 FLol DUE TO 
SS ws Conditions, if any, which 0) CORONARY SCLEROSIS -— 
222 56 gave rise to Immediate { 
Zz gic} cause (a), stating the 
BES oe underlying cause last, (c). 
B25 Se & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) [19. WAS AUTOPSY 
feel 34 & 2 
855 fo 4 yes[] No [Xj 
= ne 2s - en ee SR a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part 11 of Item 18.) 7“ 
os eS Ir 
se3 35 CAUSE OF DEATH. 
225 8 e 
{= = 22 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
eee woe 2 Hour a While — Not White factory, street, office bidg., etc.) 
Wle oy 2 Dp. at work] at work [1] 
Zea 4S = = - = 
=Etz. ae 21. | certify that | took charge of the remains deseribed above, held an Autopsy [_], Inspection ([%, Inquiry [X, _and in my opinion 
S28 = . sat ra . 
5 of283 death resulted from: Natural causes Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
Sos se t / CHIEF MEDICAL EXAMINER [_] 
2eSe2 etna mp, ASSISTANT MEOICAL EXAMINER 22, DATE SIGNED 
=Ssas5i5 4 DEPUTY MEDICAL EXAMINER August 10, 1965 
3. s EXAMINER'S 
E oss as NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, clty, town, or county) 
feos S= 2a. BURIAL CREMATION] 296. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
250"s pecity) 
2° ae Buri Frostburg Memorial Par! Frostburg, Maryland 
FUNERAL DIRECTOR ADDRESS 25a, D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


230 Balto Ave. Cumberland Ma AUG 16 1965 


NX 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 


q Da 
/ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1348] 
HEALTH . . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
SER ea MARYLAND MARY. AND AT TEGANY 
i Se b. CITY OR TOWN (If outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CT JR TOWN (If outside corporate limits, write ‘and give nearest town! 
gs = £8 write RURAL and give nearest town) 
= 2). 
2 se ae G. NAME OF HOSPITAL OR INSTITUTION (If nat In hospital, give street address) || d. STREET ADDRESS e, Peal ae 
@ 
a 2e x 811 M2. ROYAL AVE. 811 ME. ROYAL AVE. yes) no 
= / = 
2. ®S—~ |3. NAME OF First Middle Last 4. DATE Month ay Year 
Bos i DECEASED 
aE #5) \ (Type or print) ye FF. DEATH 1.965 19 
5 = 15. SEX 6. COLOR OR RACE | 7. MARRIED [C] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [TF UNDER I YEAR |IF UNDER 24 HRS. 
i : : . Mae Mead 
aE ag Ls} O fost birthee)) | sronthe Days | Hours | Min. 
go ae MALE WHITE WIDOWED [] pivorced {7} [MAY 19,1917 48 yrs 
as 10a. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Sw GER INSURANCE COMPANY VIRGINTA Ii _ 
oS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
as 
eS FRED M. HAMNER 
=e 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=o (Yes, no, or unkown) | (Ifyes give war or dates of service) 


as a burial-transit permit. File pages 1 and 


3 
> 
2 
A] 
= 
2 
= 
BY € 
a 2 
o oa 
S = 
a Ss 
s 
3 3 
= 
= 8 
25% 3 YES WW IT 1945 |22 4 01 9298 |_MRS, EVELYN HAMNER AND 
= he E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 NS 
£ 
-BS3 95 PART | DEATH MEDIATE CAUSE (0) Coronary Occlusion guc 
SPs S§5 Holt DUE To ; 
oo | Conditions, If any, which ci} Coronary Sclerosis ed 
£282 E gave rise to Immediate 
se Hy cause (a), stating the ¢ DUE TO 
352 < underlying cause last. } oo 
oe ee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 
2 a zz — a 2 a t 
B25 Bs a vesf] noe 
Ewe es i: | 20a, EXTERNAL CAUSE WAS 205, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.)  - 
$s2 se & PRIMARY [} or CONTRIBUTING (1) 
“es = re ry CAUSE OF DEATH. 
= =e Ze z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE oF iNT wonky) farm, 20f. (City or town) County) Gtate) 
eg oe 5 Hour a.m. ni while Not While factory, street, office bidg., etc.) 
Ze2 se: = .m. at wor! at wor - 
sb . £3 21. V certify that | took charge of the remalns described above, held an Autopsy [_], Inspection [X], Inquiry [3X, and In my opinion 
Sun ; 
ef Ss death resulted from: Natural causes Accident (_], Sulcide [_], Homlclde [_], Undetermined manner [_] 
ae ibe “ J l CHIEF MEDICAL EXAMINER [_] 
gree SfaNATUR' up, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGRED 
e255 # DEPUTY MEDICAL examiner (X] August 11, 1965 
: s EXAMINE! _ 
5 she os NAME (Type) BENEDICT SKITARE Maan Address (Street, city, town, or county) Cumberland MD. 
HSSsp= 23a. RCenene 23d, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oastos pecity 
= = BURIAL AUG.1 
24, FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S S[GNATURE 
VR AISME BYRON KIGHT CUMBERLAND, MD. | MUG 16 1965) foKorbeo 
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ee) 
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-transit permit. Then please 
, cremation, or removal, an 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician nae 
0 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OK D eroye PHYSICIAN: 


VR A15 (4) 
15M 4-64 


‘ 


~ 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 


} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae per 
40103 CERTIFICATE OF DEATH 103482 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside oerpprete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) y. 
Cumberland 5 days ’ LaVale z 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4. STREET ADDRESS 8, Ea ie 
rs f 
Sacred Heart Hospital 35 Helman Drive yes] no Bk} 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) orge Fred Hazelwood, Jel DEATH 1 
5. SEX 6. COLOR OR RACE | 7, MARRIED fjg) NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years /iFUNDER 1 YEAR |IFUNDER 24 HRS. 
last birthday) ivionths | Days | Hours | Min. 
Male White WIDOWED ["} DIVORCED ["] 8/6/20 yrs. 
10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
|___Contractor Building Maryland | 
13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
George F, Hazelwood, Sre { ane. F 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INKGRMANT Address 
(Yes, ngg or unkown) Wry” ice) 
2 Wife Same 
. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C we. . ONSET SNe Dear 
: IMMEDIATE CAUSE (a) Q7MAUDTIIOY iz 


Us DUE TO ga ) , p ) * 
Conditions, If any, which (b) A S Moy. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (©) 


FS PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Aa) 419. ME Met 
= pe UAL UL Uh 

3 ves] Nov] 
2 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

© | OR CONTRIBUTING [| CAUSE OF D. 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour am, While Not While factory, street, office bldg., atc.) 

= p.m. 19 at work at work oO 


21. | certify that (D (this hospital) attended the deceased from. , 19.68, to , 19. SS, that () (we) last 
saw the deceased alive me Led eS, and that death occurred aty , from the causes and on the date stated above. 
22a. SIGNATUR' = | 22, DATE SIGNED 
“as. we HE Nm OME OO ee 
2c. PHYSICIAN'S 22d. ESS 
ali LC! Leeder laud (Sd, 
230, DATE THEREOF 23g, NAMEVOF CEMETERY OR CREMATORY | 73d, LOCATION (Oly, tow or county) State) 
Ag) Wis Wharia? Conn. Vat 7S 
24. “FUMBRAL DIRECTO! ‘ADDRESS, 25a. REC'D BY REGISTRAR] 25D. RERISTRAQ'S SIRNATURE, 
pe Ag OX Pa ae ( Rae yk oAUG 1% 196 peberles 


23a. TAL, CREMATION, 
OVAL (Spec| 


~ en mess 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lad 
40104 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13483 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
BS 4 Allegany MARYLAND Maryland Allegany 
ga es b. CITY DR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
22 £3 write RURAL end give nearest town) 
= EC mie Cumberland years X Oldtown 
ae 2 @. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j| d, STREET ADDRESS @. 1S RES SIDENCE 
i cae, ? 
Oe (5 ~ Box 54, Oldtown, Md. / Box 54 Oldtown,Md. | ves] no 
se’ 3. NAME OF First Middle Last 4 DATE Month Day ‘veer 
Boe aN (ype or print) James Paul Heal. DEATH Au 8 196 
eS £s 5. SEX 6. COLOR OR RACE] 7, MAR EVER MARRIED 8. DATE OF aw 9. AGE (In, oP IAOTE TYEAR mh 
eG — Fs ns MARR LED RG} 'NEVER' MARRIED [>] lest birthdey) Months) Days | Hours | Min. 
ge2 aF Male White WIDOWED [7] pivorceo[}| Jan. 13, 1920 [45 yrs, 
s*s Ps 106, USUAL OCCUPATION (Give kind of wark done] 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
as g Ife, evi 
Los 2 during most of working Ilfe, even If retired), " INDUSTRY i W COUNTRY? 
£5m —> Reg. Army-Retired Disability Simpson, W. Va. 
2s ea 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Oe < 
ges 35 Mark P. Healy Catherine Brady 
z= ES 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne = (es, no, or unkown) | (IF yes alve war or dates of service) 
E=v 2 Yes ar II & Kore Darby Healy, Oldtown, Md. 
= BG 5E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) i INTERVAL ge 
io PART I, DEATH WAS CAUSED By: 
ES§ gs IMMEDIATE CAUSE (e), CORONARY OCCLUSIO 
gq £8 Yoo | euE Te CORONARY SCLEROSIS ae 
Seo =8 Conditions, If eny, which (oy 
oo Lod 
£822 56 gave rise to Immediste 
SS =a cause (@), stating the ( DUE TO 
ste eens underlying cause last. (o) ——~ 
3 zo wB S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN INPART 1(a) 19. eee 
2 3 S —— eee 
Zeo2 3 = 
8S= 4° 4I5 yes [(} Noxy 
= we = : & |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
P=) < or 
BEE sa (5 | Glncgenenec 
ofS Ss 
= -= 22 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO /2De. PLACE DF INJURY(Home,farm,| 2Df. (City or town) (County) (State) 
res om g Hour e.m factory, street, office bidg., etc.) 
ge ma 3 Bub While one While oO 
E22 ey = Mm, 19 et work|_} at work ‘ : : = 
Et. &s 21. I certify that | took charge of the remains described above, held an Autopsy [ ], Inspection Bt], Inquiry &], and in my opinion 
oe eB death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner 
ae hd ; ’ CHIEF MEDICAL EXAMINER [_] 
gse2 el) eee 3B en splot Bey Aaen hae) ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Fa bo SIGNATUR' M.D. 
=ges5s DEPUTY MEDICAL EXAMINER 2°] ectae Vee 
e 
E 2 53 es a RAM flops) BENEDICT SKITARELIC > M.D. Address (Street, city, town, or county Wa deg ait) pt. J 
& ges Sz 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATION (City, town: or county) (State) 
aeist. EMOYAL Specify) . : Arlington 11, V; 
eesto uria Aug. 11,1965] Arlington National & dekh) 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR | 2! EGISTRAR’S §)GNA: 
4 Ame 19 James F. Scarpelli, Cumberland, Md. AUG 11 1865 
fe = — 


Pages 1 and Z 


t, Within 72 hours after de; 


The law requires that the death certificate be executed within 24 hours after death. 
letely filled in by the funérat 


brbon papers. 


ysician ai 
en please re 


cremation, or removal, and in al 


igned by the attending ph: 
l-transit permit. Thi 


After this certificate has been s 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE db VSa86 
‘ CERTIFICATE OF DEATH q 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a ae a b. COUNTY 
ALLEGANY MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside cor; porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
3 Days Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. a 
SACRED HEART HOSPITAL 209} Carrol St. ves] nol] 
3. pine First Middle Last 4. DATE Month Day Year 
(Type or print) GEORGE Albert HEAVNER DEATH AUG 19 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]] & DATE OF BIRTH 8. AGE (in years [IF UNDER YEAR oe 
Months | D: H Min. 
MALE WHITE wipowe ¥] pivorcep{-] 3/21/80 ee ee wt 


10a, USUAL OCCUPATION Hats kind of work done | 10b. ra Re vanes OR 11. BIRTHPLACE (County & State, or forelgn country) 


12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) COUNTRY? 


Retired Farmer Ha rdy Co. W. Va. USA 
13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 
Jesse C, Heavner Mary Pope 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgive war or dates of service) I . 
None s. Rosalie Heckert, Potomac Ave. Romney W.Ve 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
42 IMMEDIATE CAUSE (a)__ VAL days 
Af DUE TO 
Conditions, If any, which ) ACY 5 years 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) ]19. WAS AUTOPSY 
YES al No 


OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


at lmonary fibros minimal RUL 
20a. ACCIDENT WAS UNDERLYING TH Pa DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not while factory, street, office bldg., etc.) 
mn. 19 at work[_] at work 
21. | certify that (I) {this hospi; We attended the deggased from , that (I) (we) last 
saw the deceased alive, on. and that death occurred 216 PM, from the causes and on the date stated above. 
22a. SIGNATURE Le, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


TAFF 
wp. BES NET Bintcror Co] PHvS. ol Beabn55 


Pky: Hofer, - 230 Balto Ave. Cimberland, 


22c, PHYSICIAN'S 22d. ADDRESS. - 
NAME (ype) Ralph We Ballin, MDe 2 Greene S,« Cumberland, Mds 215e® 
23a. REMOVAL tgpecttn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ‘and. ea (State) 
ec | 
Buriat Aug. 8, 1965 | Sunset Memorial Park Near Cumberland, M 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


MARUG 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physics 


fter deat! 


Pages 1 and 


ind completely filled in by the funeral 
ve carbon papers. 


andaigany event, within 72 hours a 


-transit permit. Then please rel 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial: 


VR AIS (4) \ 


20M 


os 


0) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 18485 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If aiatar Residence before admission) 
. TY 
VIBERLAVD site gany wine _|__ MARYLAND “REL EGANY 
b. CITY OR TOWN (if outside cor SP aona) limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, 
CUMBERLAND 29 D d 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) | d. STREET ADDRESS 


'106 DECATUR STREET ves] nol¥ 


@, IS RESIDENCE 
ON A FARM? 


3. pene First Middle Last 4, DATE Month Day Year 


et Hours | Min. 


CEASED OF 
(Type or print) CHARLES Ee HELLER DEATH 19 
5. SEX 6. COLOR OR RACE 7, warRieD [] NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE Set IF UNDER 1 YEAR & unoen Ses 
1885 8d" 


[MALE WHITE | wivoweo C7 DIVORCED [~] MARCH 27, 8p" fale 
| 10a. USUAL OCCUPATION (Give kind of work done| 10b. RIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign aT) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY INTRY? 
CONTRACTOR CONSTRUCTION CUMBERLAND, MD. eSeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ANDREW HELLER ELIZABETH HEIR 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ef yes give war or dates of service) 


NO. 220 34 wel MEMORIAL HOSPITAL, CUMBERLAND, MD, 


18. CAUSE OF DEATH [Enter only one cause Fon, line for wae (b), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ban ONEET ENE SBE I 
_|, IMMEDIATE CAUSE (a) 
“of 


i 


Conditions, tf a Te ery Sue Vite teehee) haere 


gave rise to immediate 
cause (a), stating the aon 
underlying cause last. (©) 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. ws aes 
2 CORTRIBR TING TODEATH 
é YES a no [] 
re 
— | 20a. ACCIDENT WAS UNDERLYING ot 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
fs | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work [zl at work 
21. I certify that (I) (this hospital) re aS the deceased from 7Vev “2-0 196 , 19.68, that () (we) last 


saw the deceased alive on. ee Na SY and that death occurred a ai from th’ causes oer on the date stated above. 
2a. a) RE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
pHys. PS) _inector [] pays. [1] 96S 
Ie. Ee 22d. ADDRESS 


Nat yi & 
|__“DRS" WYLLE FAR ies 
23a. SALE at at 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY a LOCATION (City, town or county) (State) 
pecify) Z 
AUG.15,1965 OSE HILL CEMETERY ¢ MBERLAND. MD. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Sen one SIGNATURE 
‘3 7 
wAhUG 23 1965) (Chere 


BYRON KIGHT CUMBERLAND, MD. 
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= oe 
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mit. Then please 
= 


The law requires that the death certificate be executed with 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physictan, Y 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


4 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
10107" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13486 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
BapouN as a, STATE b. COUNTY 


MARYLAND YLAND ALLEGANY —_ 
b. CITY OR TOWN (If outsl Fate limits, ©. LENGTH OF STAY IN 1D || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “a STREET ADDRESS 


@. 1S RESIDENCE 
] ON A FARM? 
||__SACRED HEART HOSPITAL 106 S,. SMALTWOOD WET. ves[]_noK] 
3. aoe First Middle HOCKMBR SY 4. Le Month Day Year 
(Type or print) GLENN Bernard: Hockmaye: it 19 


5. SEX 6, COLOR OR RACE INDER 1 YEAR |iF UNDER 24 HRS. 


7. MARRIED} NEVER MARRIED 8. DATE OF BIRTH 
pal Oo rs Days | Hours | Min. 


wipoweD [_} vivorceo{]| Sept, 19, 1921 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


* fist birthday) 


yrs. 
IL, BIRTHPLACE (County & State, oF foreign country 


12, CITIZEN OF WHAT 
COUNTRY? 


Cherle U, S. Post Office | Cwnberfand, Manyfand u, S.A 

13. FATHER’S NAME bf 14, MOTHER’S MAIDEN NAME a a 
Webster M. Hockman Nekkie Crabtree 

15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Cumnb Md 

(Yes, no, of unkown) Mies Give War or dates of service) . i 

‘ nue 214-12-3983 |Mius, Mary-Katherine Hockman 116 So, Smallwood 
18. CAUSE DF cenit [Enter only one cause Spent, line for (a), (b), and (c).J pa 
Pa ST a (Zee Z 


Conditions, If any, which CaBhed ~ V. 
gave rise to Immediate 
cause (a), stating the hee 


underlying cause last, 


5 PARTI T OTHE SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART I(a) 19. ba Uae? 
= a 
als yes[} Nogy 
= ‘2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
3 Hour a.m. While ort While gq factory, street, office bldg., etc.) 
= p.m. at work 


21. | certify that (1) (this hospital d from. 19°F, to. 19%, that (I) (we) last 
saw the deceased alive o 3 and that death occurred aM, from the causes and pn the date stated above. 
2a. 22b. DATE ZIGNED, 
mo. BAYS of bingcror C1] BHvS. | DD hes ie 
Ze. nr ‘ADDRESS 


23d. LOCATION (City, town or county) (State) 


Cumberland, Maryland 


25a. REC'D BY 1965. 25b, RE ISTRAR’S, SIGNATURE 


AUG 23 1965 [fonda Jape 


HYZIC IAN'S. aii 
NAI EC? EO ‘Ky. ey YR. HM DpiAy 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR Para 


EVAL Spectty 6/21/65 St. Patrick's Cemetery_ 


24, FUNERAL DIRECTOR ADDRESS 


H, Wayne George Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


0108 CERTIFICATE OF DEATH (3487 


@) 


* c«£ 
S BF 1, PLACE OF DEATH * 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ok a. M 9S b. COUNTY 
as Allegany MARYLAND Maryland 
= 3. o b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 52 5. RURAL ond a, neorest town) 
3 Ez Rural Frostburg ( Zihim nf10 years |X Rural Frostbupg 
(pees @, NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
o£ OR INSTITUTION ON A FARM? 
, x yes [] NO & 
eS 3. NAME OF First Middl Lost 4, DATE Month y 
ae Bette os irs iddle a Da ont Day ‘eor 
23 (Type or print} * bare August 2), 19 65 
~ gs S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. ‘i 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Dy A ost birthdoy} [Months] Doys | Hours] Min. 
2 Male White |wioowe O dworceo 1] |May 1 8, 1907 58 ap 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 7 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - 
Laborer Garrett, Pa. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
* WN 
Richard 0. Housel Mary J. edrow 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address. 


Cees, no. or unknown) |" {it yes, give wor or dates of service 


217-03-160 Mrs. Mary Housel, Frostburg,Md, RD#2 


18. CAUSE OF DEATH [Enter only one couse per line (gf (0), (B}, ond 2 Guth INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 
Af / DUE TO 


Conditions, if ony, which iu IFLA 
gove rise to immediote 
couse (o}, stoting the under. ( DUE TO 


Then please remave carban poff 


the State Baard of Health prior ta burial, crematian, ar remaval, and in any event, within 72 hod 


The law requires that the death certificate be executed within 24 hi 


tificate has been signed by the attending physician and camp 


€ 
o 
a 
aie lying couse lost. (a 
285 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTORSY 
poh fhe 
aly 3 $ yes—] nol] 
aah = | 200. ACCIDENT WAS UNDERLYING []_ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
een & | OR CONTRIBUTING C] CAUSE OF DEATH 
age & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Zszs & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
5g = Fidget While Not while foctory, street, office bldg., a 
z32? = p.m. 19 Jot work [J of work 
pen Pea F 3 E y 
S Ee = 21.1 certify that (1) (this haspital) attended the deceased fram. to “KG BY, 19G2, that (I) (we) last 
te i crea ae 
3 * S 3 saw the deceased alive an__. am 198. and that deaittes accurres _M, fram the auses and an the date stated abave. 
e FOS Zo. SIGNATURE ‘2b. DATE 
‘os? Va ATTENDING: MED. wa yee) 
oe 2 Mo. | PHYS. DIRECTOR 
Ofaz 22c. PHYSICIAN'S 72d. ADDRESS _ 
diggs} | | MA IME. 
[ape es ee ESS LL Boa a, oe, Og ee LE"; Sa 
Fd a3 i 23a. BURIAL ERERATION 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stote) 
~5 % MOVAL (Specify 
a x 
= oe Boetat August 27, 11965 Mt. Savage 
ee HUNFRAL DIRECTOR'S SIGH 5 ADDRESS 250. REC'D BY REGISTRAR , RE 'S SIGNATURE 
J 4 fy te p. n 
VR AIS (4) therein AS Z 30 1965 7] pee 
1SM 9/59 Va [a 4 Z. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ts hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 


M} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, evr 
= 10108 CERTIFICATE OF DEATH 
225 1. oe es A Li 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
o S Allegany s beitsin a STATE Maryland b.COUNTY Ai1¢ gany 
ad gs b. CITY OR TOWN (if outside cor) potate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
BEY Gumcen and give nearest town) 
Ege arian 5/10/1961 || 4 Midland 
Zz ga - NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e pee 
=a 
\ €829| Allegany County Infirmary ves] nol 
= s ES hy eee First Middle Last 4. BATE Month Day Year 
aS = (Type or print) Richard We sley Hunt | DEATH August 23 : 19 65 
s 45 | |S SK 6. COLOR OR RACE ]7, MARRIED [—] NEVER MARRIEDygq] | & DATE OF BIRTH 8. AGE (in years TUE ERS fe NDE cn 
Bee Male White widoweD [7] DIVORCED [7] 4/20/1893 yrs. 3 j 


transit permit. Then please r 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial: 


VR A15 (4) 
15M 4-64 


A 


=e} 


IL BIRTHPLACE (County & State, or foreign country) | 12. SUA WHAT 


10a. USUAL OCCUPATION (Give kind of workdone) 10b. KIND OF BUSINESS OR 
during most of working life, even ME Fey rs Pa ia 
Retired: Coal Goa Mining Maryland ~ 5S. Aw 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
John W. Hunt Mary E. Dayton 


Ae A ea Le 16. SOCIALSECURITY NO. | 17. INFORMANT Pe O. Box 599, address umberland, Ma 
232-26-1300Allegany County Infirmary records. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


BART |. DEATH WAS CAUSED B ¢ U 4, 7 ONSET AND DEATH 
IMMEDIATE CAUSE ‘a 


aX DUE To 
acne, if any, which ™@) bs boaey Seles bcbg 


gave rise to Immediate 


cause (a), stating the ( DUE is Wx i+. fe achat) 
underlying cause last, "@) \ & 


Hour a.m. factory, street, office bidg., etc.) 


While -— Not While 

p.m. 19 at work] at work | 
21. I certify that (1) (this hospital) atignded the rp ised from. that (1) (we) last 
saw the deceased alive on. 305, and that am hoa from the causes and on the date stated above. 


Za. SPANATURE, hy DATE SIGNED 

MED. STAFF 
i wp. PHYS fE]_bineoror £1 Pays. ff) 8/2/1965 
26. PHYSICIAN'S 


22d. ADDRESS 
NAME (yee) Tee B. Mathews, M. D. lig Greene St.,Cumberland, Md. 
23a. BURIAL, CREMATICN,| 


REMOVAL (Specify) 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
a 7 
i Memorial Park Frostburg, MD. 


24. Fi TOR ADDRESS 25a. REC'D BY 6 1964 25b. REGISTRAR’S SIGNATURE 
oo AUG 26 1965 fo onia Necge 


& PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART (a) 19. WAS AUTOPSY 
= 

a yesf{-] No] 
i= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D: 

© | (IF EITHER, NOTIEY EDICAL EXAMINER) 

@ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County (State) 
a 

= 


23b, DATE THEREOF 


GEORGE EICHHORN LONACONING, MD. 


attending physician and completely filled in by the funeral 


transit permit. Then please req 
cremation, or removal, and in anf 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= 
5 zs 
D eo 
3c om 
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2 gt 
‘Ss gs 
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2 oe 
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ed by the 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


rtificate has been sign 


is cel 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After thi 


VR AL5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "el ake 


10110 CERTIFICATE OF DEATH 13489 


1 padat a eaud 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

3 a. STATE b. COUNTY 

Allegany FRR YEAND Maryland Allegany 
b. CITY OR TOWN (if outside cor; ports limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give Nearest town) 
write RURAL and give nearest town) 8 6 
Cumberland 11/18/1963 | Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Seer 
n 

Allegany County Infirmary : yes] nol 
i pe First Middie Last 4, puIE Month Day Year 

(ype or print) Anna Gordon Jack pete August 21, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [Q] | 8 DATE OF BIRTH 9. AGE (in nae TFUNDER 1 YEAR IF UNDER 24 HRS, 

b '¥} |Months | D: H Min. 
Female | White wipowep [] DivorceD {] 11/3/189% 73._yrs. “ Sel| al ae i 
SER SURE COREA TO Give pee ee ety cae Tob. KIND @ BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. REP ar: WHAT 
y retire 
Retired: R. Ne Registered Luke, Maryland 1s oe. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Jack Mary Blair 

15. WAS DECEASED EVER I ARMED FORCES? 
ya es AF oN DisaRiaREORCES?s 16. SOGIALSECURTTYNO. | 17. INFORMANT DQ | Rox 59 93 Addressgy umberland,Md. 


No 


21432-3065 t 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one case per line for (a), (b), and (c). ae 
PART |. DEATH WAS CAUSED BY: 0) Ae OE G ONSET AND DEATH 
IMMEDIATE CAUSE ( 
/ ey ee oe-hcees SOnL Da r) 


Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the ( DUE M 7 ] 
underlying cause last, 
PARTII. mins) elt) PLeote BUTNOTRELAT! OTHE TERMIN ISEASE CONDITION GIVEN IN PART 1(a) 


fs 19. WAS AUTOPSY 
3 PERFORMED? 
Ss yes[] No [] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 

2 p.m. 19 at work at work | 


21. | certify that (D (this hospital) attended the deceased from Nov. 18 , 1963_, to Aug. 21, 1965, that (I) (we) last 


saw the deceased alive on AUCs 21, 1963, and that dbatitdcturred ate _M, from the causes and on the date stated above. 


22a. SIGNATUR \"3 DATE SIGNED 
p._ PRVeN'NS ay DinecToR IK] Prvs. 8/23/1965 
22c. nae an > ‘ : 22d. ADDRESS 
yee) Tape B. Mathews, M. a "] 49 Greene St.,Cumberland,Md. 
23a. REMOVAL tepeclty 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y) s 
Borial” | 8/24/65 Philos Cenetery Westernport _ Maryland 
24, FUNERAL DIRECTOR ADDRESS 


Ruth E. Silcox Cumberland Maryland 


25a. REC'D BY REGISTRAR a REGISTRAR’S 0S CARTE 


oa AUG 25 falta Ngee 


m 

=S 

53 

=H =— 
mA] 

L—} 
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rtificate should be executed wit! 


TO DEPUTY ME: 


lecessary, 
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, This 
please execute the certificate, 


10113 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


13490 


1. PLACE OF DEATH 
a, COUNTY 


Alleg 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. STATE b. COUNTY 


f MARYLAND Allegany 
a ie b. CITY OR TOWN (if outside siperate, imits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and glve nearest town) 
za 54 write RURAL and glve nearest town) 
Ee §s Cumberland Years Cumberland 
its 38s d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. Peete 
Pa ) 2 
=LeS-X 321 Independence Street {321 Independence Street__| ves!_] no 
a2 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
s 2 DECEASED 
ve ze a ¥ Lee Johnson | — AGE (1 IFUNDER 1 YEAR FUND ee EARS 
Pee 5. SEX 6. COLOR OR RACE 8. DATE DF BIRTH . in years 1 YEAI ; 
. =e 7. MARRIED [} NEVER MARRIED [_] fast birthday) Monts | Daye bays | Hours | Min. Nie 
is White WIDOWED vivorced(]| August 16, 1911 53 yrs. 
RSE 1a, USUAL OCCUPATION (alve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S sz during most of working life, even If retired) INDUSTRY COUNTRY? 
Sm Tp Housewife Maryland US A 
65° 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ipeale aoc 
ge 
Lah es Thomas T, Fitzpatrick Martha Catheart 
=e ES 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYNO. TOFORMANT ‘Address 
ES ee (Yes, no, or unkown) | (If yes give war or dates of service) 
st Ss No Se n_Sath rer_St._Cumberlan 
Ss = — 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TAGE CANE heat 
Sue oe PART |, DEATH WAS CAUSED BY: C Os ; 
5 35 A IMMEDIATE CAUSE (a) oronary Occlusion 
wm Se +f oo ¢ 4 
£&s 5s DUE TO 
so 35 Conditions, If any, which sl Coronary Sclerosis est3 
82 5 5 gave rise to Immediate Pe 
= rac) cause (a), stating the 
2s oe underlylng cause last. (c) 
eo, 25 & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
@ 2 ale —eGawv_v_w_=_=_ cra 
o= @ é 
eas. ples = yes [7] No Gt 
= Se 3 
we os i "20a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
=3 eer & beat a |S GONTRIBUTING o 
ee “a. ° c 
= =e & | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 200; PLACE OF INJURY (Home, farm, 20f. (city or town) (County) Giatey 
Sf mB 8 clea : while, Not White Se thee Pa 
a ow = p.m. u at wo at wor! 
a oO . . rary 
= &s 21. | certify that 1 took charge pf the remains described above, held an Autopsy {_], inspection [X1, Inquiry [XJ, and In my opinion 
ee ee death resulted from: — Natural cause: 7x Accident ["], Suicide [_], Homlclde [_], Undetermined manner 
SoBe CHIEF MEDICAL EXAMINER [_] 
+58 
esas ate M.p, ASSISTANT MEDICAL EXAMINER [_] 22. g E 5 
&555 DEPUTY MEDICAL EXAMINER ae 
LS 9 u " a Cumberlan 
53 == > NAME Cybe) Benedict Skitarelic Address (Street, city, town, or county) er. a ’ 
35 S= 23. BURIAL, CREMATION,| 23b, “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtatey 
ot. pecify) 
=e 3 RY Buriat’ August 6, 1965 Mt. Herman Cemetery Near Cumberland, Maryland 
: ADDRESS 25a. REC'D BY REGISTRAR 


® 


VR A15ME 
3500 4-64 


A, yf EW) 5 


230 Balto Ave Cumberland, Md 


mG 6 1965 aa PESTS 
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£3 
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R: After this certificate has been signed by the attending physi 


AITENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial-t 


y be retained by the hospital or attending physic 


HRECTO 


* 


be filed with the State Dept. of Health prior to burial, cremati 


death. Page 
TO PUNERAL 


TO HOSPIT. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; _CERTIFICATE OF DEATH 13494 


1, PLACE OF DEATH y) 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before edmission) 


a. COUNT a, STATE b. COUNTY 
ae 1S as __MARYLAND __ MARYLAND : _ALLEGANY _ 
b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL and give neerest town) 
write RURAL end give nearest town) | 
>a |_50 YRARS || ____ CUMBERLAND as 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS #15 RESIDENCE 
ONA 
449 HENDERSON AVE. | 449 HENDERSON AVE. 
3. 3 igh i ahs eS First Middle Lest | 4. DATE Month Day 
oF 
(Type or print) ANNIE BLANCHE JOHNSON | Deate AUG. 4 
5. SEX ~-|6, COLOR OR RACE) 7. apRiED Cnever MARRIED [1] | & DATE OF BiRTH 9. AGE (In years |IF UNDER 1 YEAI 


eee Deys 


1 birthde 
FEMALE WHITE wioowen KX] oivorceo[] |JUNE 2, 1885 80 oe 


1a, USUAL OCCUPATION (Giva kind of work | Db. KIND OF BUSINESS OR INDUSTRY | " Shae (County & Stete, or loreign country) 
dona during most of working life, even if retired) | 


Hours Min. 


"| 12. CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE | OWN HOME _ | PENNA USA 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME Sa 
4 ‘ saa Seal ARBARA ANN MILLER 2s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. FoR Address 
(Yes, no, or unkown) | (Ityesgivewerordetes of service) 
- 217 10 6447D IRVIN W. JOHNSON CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), and (c).} | INTERY At BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Myocardial Failure Pree = 
op DUE TO 
printers aany, bien a Arteriogclerotic Heart’ Disease 70 yre 


geve rise to immediete couse 


(2), steting the undestying ( DUE TO 


Generalized arterio,clerosis | 


Cea 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY. : 
5 Hypochromic anemia ves []_NO | ul 
= 2e a ACCIDENT WAS UNDERLYING Ty | “2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert f or Pert Il of item 18.) 

& [UF EITHER, NOTIFY MEDICAL EXAMINED None 

S 20¢. TIME OF INJURY Month, Dey, Yeer ao peg eco “2De. LOT UE Re it 20f. (City or town) (County) ‘(Steta) 
& rare Nore > (FSi Metal alters OD) t 


21. 1 certify that {I} (this hospital) attended the deceased from..: iB ae i wy WSs that (1) (we) last 


saw the deceased alive, ont} the causes and on the date stated above. 
: 22b. DATE 
ALkege ar, 7% Mo. mS. Ey binecroR el Pav Oo AUG. 5 1965 
fc. PHYSICIAN'S 22d. ADDRESS 
ms Wer JAMES P. HALLINAN, M.D. _.140 BEDFORD ST. CUMBERLAND, MD. 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town or county) (Siete) 
REMOVAL pest 
BURL. AUG. 7,1965. SHREVES CHAPEL CEMETERY PA. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, PB ae 


RUE” oe 


BYRON KIGHT ___ CUMBERLAND, MD. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10113 CERTIFICATE OF DEATH 138492 


= ee 
3 22 = 1. PLACE OF DEATK 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee x er a. STATE b. COUNTY r 
eS ee an’ MARYLANO 2 llegany 
S = aS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |/ c. CITY OR mn UESa antes limits, write RURAL and give nearest town) 
ra = Se write RURAL and give nearest town) 
5 7 \ ie ra 
= £ .8 i ur D.O.A. , 9 fog 
e. 3 as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @ Ree 
= aa F { “a : 2 
M Gee _Miners Hospital Wrights Crossing ves[} not 
= 3s > usa First Middle Last 4 BALE Month Oay Year 
he af (Type or print) George Henry Johnson bead August 211965 
B sys 5. SEX 6. GOLOR OR RACE | 7, MARRIED Gq} NEVER MARRIED[]| & OATE OF BIRTH 3. AGE (in years [IFUNDER 1 YEAR IF UNDER 24 HRS, 
3 oo = by last birthday) Rents Days | Hours Min. 
g §65 Male White Wioowep[] _oworceo | Fepruarya,1897 68 _ yrs. 
ve ee 10a, USUAL OCCUPATION (Give kind Of work done} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Comnty & State, or foreign country) | 12. CITIZEN OF WHAT 
2 S85 during most of working life, even if retired) INDUSTRY COUNTRY? 
2 ges haborer Kelly Tire Frostburg, Maryland | U.S.A. 
S fa 13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
gS Sc§ 
= woo s A 
= SE5 Henry. Johnson Carrie Meyers 
3 a3 Ae = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFDRMANT FYB tb o Ma 
= pee (Yes, no, or unkown) | (If yes give war or dates of service) a urg, “0. 
B SEZ No 214-07-2764 Mrs, George H. Johnson,2.F.D.1,Box 80 
See <o Bo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL, pokey 
2 oBes PART |. OEATH WAS CAUSEO BY: > @y at ONSET OO 
BEUES |», IMMEOIATE CAUSE (2) Cc 
£2 g=— + 
oe ; puesto @Decknttyoo 
se 355 Conditions, If any, whlch ) Gremary 
Bu Ss gave rise to Immediate 
ge 222 cause (@), stating the ( DUE TO SS 3 ay 
= Ee avd underlying cause last. ©) wh 
as g = ae S PART II. OTHER SIGNIFICANT CONDITIONS CONTR! BUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a)  |19. NE 
25282 B|& 
25253 ols ves [} NOR 
22 bahar = OR ARCIDENTANAS ee Pinay 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part || of Item 18.) 
Saco 
eg S25 FI (IF EITHER, NOTIEY ME EXAMINER) 
BH ao 
Fossa & | 20c. TIME OF INJURY me zgad Year ["20d. INJURY OCCURRED +20e, PLACE OF INJURY (Home, farm.) 20%. (Clty or town) (County) (State) 
esas 5 Hour a.m. while Not ‘actory, street, 0| g., etc. 
Se S25 = p.m. 19 at work] at work ei 
52 ze that (D (we) last 
Beas 
ES Ss , from the causes and on the date stated above. 
EO S 22a. SIG! 22b. OATP/SIGNE! 
wen = 
on Eas ATTENDING MEO. STAFF | 
@:: ase mo. PHYS’ De Gintcror C] pays | SMe 3/g s~ 
Zzesaah 22c. PHYSICTAN’S 22d. ADORESS 
tet 4 ! NAME (Type) » ; 2. es _ > a 
Bases Martin M, Rothstein,M.D. |_48 a. 
=e re 3 23a, BURIAL, CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e* oes REMOVAL (Specify) ‘| ; 


Md, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many: ‘ 
; Py) 


FOR STAK_“|_ 40114 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
HEALTH DEPT. fi. Ptace oF veata Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. CDUNTY 
ue Allegany MARYLAND _| Maryland. Atfegany 
Pes se b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |! c. CITY DR TOWN (If outside corporate limits, write RURAL and five nearest town) 
BSR 3 Cin Kary and give nearest town) Cumb nd 
=e §. umn iv ertand, 

Zin a2 NAME OF HOSPITAL OR INSTITUTION Gf hot In hospital, give street address) || d. STREET ADDRESS 6: TS RESIDENCE 
om / uf 
pos 877 D. 0. A. Sacred Heart Hosp. / 1823 Bedford St. ves] no KI 

ARE. “2 3. NAME OF First Middle Last 4. DATE Month Day Year 
SS 2p DECEASED oF 
2a 2 (Fype or print) James Thomas Johnson a ee 
ee 5. SEX 6. COLOR OR RACE | 7, MARRIED [KX] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In y€ars | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
é AS 5 last birthday) Motae Days | Hours Min, 
£e8 = Male White WIDOWED [] pworceof}| Jan, 17, 1931 34 ys. 
s¢s 2s 10a, USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR Ti, BIRTHPLACE (State or forélen country) 12. CITIZEN OF WHAT 
~2= SS during most of working life, even If retired) INDUSTRY benibeetind. Cond ts. A 
Pt haem eal. Estat 2 any 
ae! 3 3 L at ES on g R ES "id. MOTHER'S MAIDEN NAME Co 
esse BS 
¢ Ss 
See o— James T. Johnson Wealthy Gank 
See eis 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
Nc ce (Yes, no, or unkown) fa es give war or dates of service) § 
=s¢ <2 Ves, ohean 217-28-0751 |Mas, Agnes Johnson 1823 Bedford St, Cwnb, Md. 
= 52 35 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] sey 
PART |. DEATH WAS CAUSED BY: 
B55 as ff IMMEDIATE CAUSE (a) CORONARY _O IN 
Se es Z / DUE TO 
S32 35 Conditions, If any, which » CORONARY SCLEROSIS 
3 a2 5 & gave rise to Immediate eee 
= AS cause (a), stating the 
aps a rating tause last. (0) ae 
cd 56 We & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS AUTOPSY 
set of i= 2 
S85= Se Olé ves [] No | 
= we 35 & 20a EXT ERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
Ses Be & | CAUSE OF DEATH. a 
= oz £2 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, f 20f. (Clty or town) (County) (State) 
Ch pamcadine | a Ras 
ZES &3 3 ; : - 
=tz. &s 21. I certify that | tok charge pf the remains described above, held an Autopsy [_], Inspection [X], Inquiry [XJ], and in my pinion 
5 ae sz death resulted from: Natural causes Accident [_], Suicide ["], Homicide [_], Undetermined manner {_] 
Si55 4 CHIEF MEDICAL EXAMINER [_] A 
e590 } / ugust 4, 196 
gee LOLS .p, ASSISTANT MEDICAL EXAMINER [—} 22? ott Suen 
sas oy 'S i DEPUTY MEDICAL EXAMINER | Rt, # 9 
x L " . * « 
B® ces OL | GAMINeRs Address (Street, city, town, or county _Cumberfand, Md. . 
Peseys (Type) en Cc, MU, 5 2. 
H8es5= Zia. BURIAL, CREMATION,| 23.” DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
oe - eclfy, . 
eest ss eee” | 6/7/65 Sunset Memorial Park Cumberfand, Manytand 
24, FUNERAL DIRECTOR ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eet H, Wayne George Cumberland, Maryland | owtUG 10 1965) 


din by the funeral 


d within 24 hours after death. 


ey) 


ficate be execute 


i 


|-transit permit. Then please remove 


or attending physician, 


The law requires that the death cert 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coi 


Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pi 


ve 15 (4) 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10115 CERTIFICATE OF DEATH 
1. pe Cee 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 


a. STATE b, COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGAN Y away 
Db. CITY OR TOWN (if outside cor) rate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write ‘and give nearest town) 


write RURAL and eRN neare: 


| 10a. USUAL OCCUPATION (Give kind of work done 


CUMBERLAND 60 DAYS |l\~~ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS a. 1S BESIDENGE 
MEMORIAL HOSPITAL / 23 ARCH STREET ves] no 
3. BEN eea First Middle Last 4. DATE Month Day Year 
(Type or print) JBHN W. JOHNSON | peTH = AUGUST 3 1965 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [~] | 8_ DATE OF BIRTH 9. AGE i Be | ban IF UNOER 24 HRS. 
MAL E WHI TE vnooweo Ki] pivorceo [] A i I 8 ae | Days | Hours | Min. 


11. BIRTHPLACE (County & State, or — country) 


10b. CUR BUSINESS, OR 
Cherry Run, W. Va. 


12. CITIZEN OF WHAT 
UNIRY? 
S,1f bmployed 


during most of working life, even If retired) 
Retired Carpenter 


ovehe 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
William H. Johnson Elizabeth Luge 
re ee orceasey rice Uae ARMED EOROES 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
i 1105, ‘yes Jive war or dates of service, 
no MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), gnd (c).1 : INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY: 
/ _ IMMEDIATE CAUSE (a). 
. \ DUE TO 
Cenditions, If any, which ) a 
gave rise to Immediate DuERa a 
cause {a), stating the 
underlying cause last. ©) Cot fue se ltade Lats Vitpenhea Mira 2 
PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
(Ctteee. 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


ON; ee DEATH 


19. wae AUTOPSY 
ERFORMEO? 


ves FI] "nO PY 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work 

21. I certify that (1) (this hospital) attended the deceased from. a , 19___, that (I)-twet last 
saw the deceased liv GI and that death occurrbdlat 40 _ WA @) ws causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


OATE SIGHED = 
nn ME We HOE Ol gH fe 
22¢--PHYS| " 22d. ADDRESS 
Mim G. OVERTON-AlMMELWRIGHT 133 VIRGINIA AVE, , CUMBERLAND,MO. 
23a. BURIAL, CREMATION,! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pace (State) 


Bursar” | aug.6,1965 
es james F. Scarpelli, Cumberfand, Mq- 


Park Heights Cemetery rasa Ma 


ow AUG 11 1968 ™ orlig edge 


) 1 MARYLAND STATE DEPARTMENT OF HEALTH 
—T 10116 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pe 
7 MV i CERTIFICATE OF DEATH 13495 
Fe Aves) 
os £89 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ay ‘OUNTY a. STATE b. COUNTY 
are ALLEGANY ‘bide MARYLAND ™°"*T ALLEGANY 
Ss hea Bs b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 2b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g Bee CUMBERLAND” 60 DAYS CUMBERLAND 
5 
See ce 
2 3 os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ie STREET ADDRESS 0. 1S RESIDENCE 
t+ sam /, 
S ef: MEMORIAL HOSPITAL I15 VIRGINIA AVE., | vest] molt 
aS Be SENRME Gr First Middle Last 4. DATE Month Day Year 
= zeF 5 
= Ss¢ (Type or print) SARAH Elizabeth KELLER | DEATH AUGUST 19 
& 325 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED []| 8+ DATE OF BIRTH 9. “AGE (in pars IF UNDERLYEAR Lab aie. 
8 ? FEMALE WHITE wipowen [X] vivorceo[]| 2-7-1879: 86 ae ‘ 
% £ 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY eres COUNTRY? 
es ex. Prop. & Oumer Dnys Goods Co. Abertitlery, Wales Si i, 
3 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= GEORGE THOMAS SEPHORAH EDWARDS 
3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) 
g ‘No, MEMORIAL HOSPITAL - CUMBERLAND, MD, 
* 18. ag OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Se PART |. DEATH WAS CAUSED BY: be ied 
Be Hilf, x IMMEDIATE CAUSE (a) {Cth ee 
=3 l DUE TO Yborreflert litthipec— 
se conditions, lf any, which @) f 
S Ise to Immediate = 
ge cause Due To a bevere , Deere, ye 
= (a), stating the CAT ee toe sal 
ce underlying cause last. 6) t ! moti 4 
23 PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) | 19. ee 
2s Breucheal ref lrun Cofeuseclazete: [peg (Aarne Udsenteens 67 | a 
. 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW 1 ED{Enter-nature-ef-tnjury In Part I or Part UI of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY EBICRL-EXA 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


21.1 certify that (I) (this nope ended the deceased from. 22, that (I) (we) last 
saw the deceased-alive o1 f 19. and that death occurred at<_* |, frofh tht ¢auses and on the date stated above. 


22b. DATE SIGNED 


ATTENDING 7 MED. STAFF 
LE—— mo. Pays. (X]_pirector {] puys. []| §/178/65 


20d. INJURY OCCURRED | 20e. PUCE OF WuURY Home, farm, 
fac! treet, office bidg.; ete: 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


/ 22c. NAO 22d. ADDRESS 
| mr) DR. S. G. WEISMAN | 59 GREENE STREET, CUMBERLAND, MD, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, tect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL pec) Rose Hill Cometery Cumberland, Maryland 


250, Pehevte, TGNATURE 


24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) H, Wayne George Cumberland, Maryland 


20M 1/65 


25a. REC’D BY REGISTRAR 


AUG 23 1965 | , 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10117 MEDICAL EXAMINER’S CERTIFICATE OF DEATH j S445 
esidence before admission) 


HEALTH DEPT. i> piace or penta Z, USUAL RESIDENCE (Where deceased lired, If Institution: R 


a. COUNTY 
Altfegany _ MARYLAND Ter Maryland coun’ Ake any 


b. CITY DR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1D |! c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 
Cumb Cumbertand, 


d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS e. Base 


204 Ave 1. Potomac Park / 204 Ave. 1. Potomac Park ves] no{gd 


}. NAME DF First Middle Last | 4, DATE Month Day Year 


DECEASED . . 
(Type or print) Pauk Franklin Kienho fer BearH August 19 65 
5. SEX 6. COLOR OR RACE [7, MARRIED [C] NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE fin, years ayer 3 VEse UF UNDER 24 
. jonths ays jours in. 
Make White winoweo ]___ovoreeo June 6, 1898 oo sie Wl | 
HPLACE 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KiND OF BUSINESS OR li. BI (State or forelgn country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) is 
Ret, Mechanic eLanese Fibres Cumberland, Maryland _ UgS, A, 


13. FATHER’S NAME Td. MOTHER'S MAIDEN NAME 


Frank Kienhofer Mary Paulus 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Add: 
(Yes, no, or unkown) | (If yes give war or dates of service) Cumberland, Ma. Park 
No, 217-10-5321 a Margaret Kienhofer 2b4 Ave. 1, Potomac’ 


18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).3 Lt a neat 


rive ae oli eH ey ERG CORONARY OCCLUSION 
niin: fs eny, which le CORONARY SCLEROSIS 


gave rise to Immediete ) 
cause (a), stating the DUE TO 
underlying cause last. (eo). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. Was AuTrey 


yes {1} No X] 


\ 
ps] 
oO 
= 
n= 
= 
= 


os 


, and 3 to the funeral 


rm PM3. Page 5 may be 


= 


it. File pages 1 


ith the State Department 


hee 


jin 24 hours after death. ff any P....0, 


pencil in Item 18. Giv, 


"in 


dical Examiner's Office along 
-transit permi 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
Pte Berea COTES 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, far 2Df. (City or town) (County) {State) 
Hour a.m. hile factory, street, office bldg., et 


Not While 
m1, 19 at work[_] et work 0 
21. I certify that | took charge pf the remains described above, held an Autopsy [_], Inspection [XX], Inquiry (xl, and in my opinion 
death resulted from: Natural causes [Xj, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

' uy CHIEF MEDICAL EXAMINER [_| Aug. 6, 1965 
darren Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
eines : DEPUTY MEDICAL EXAMINER [X] Rt, #9 
RAME (Type) Benedict Skitanekic, M.D. Address (Street, clty, town, or county) Cumberland, Md,_ 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


AEMOVAL foecin §/9/65 SS, Peter & Paul Com, Cumberxtand, Maryland 


24, FUNERAL DIRECTOR ADDRESS ] 25a. REC'D BY REGISTRAR} 25b. REGISTRAR 'S SIGNATURE 


. Wayne George Cumberland, Maryfand __| owKUG 1 0 1965 forbig Jagr. 
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MEDICAL CERTIFICATION 


Page 3 should be used as a burial D tf 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


>. 


Please execute the certificate, writing the word conde: 
director. Page 4 should be forwarded to the Chief Me! 


retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13497 


2. USUAL RESIDENCE (Where deceased lived, {f institutlon: Residence before admission) 
Ma: eer b. COUNTY 


1. PLACE OF DEATH 
a. COUNTY 


ao i Alleg gany MARYLAND All egany 
Fes b. CITY OR TOWN (If outsid ite limit 
32 & mt AL nd nrc oom) mits, | c. LENGTH OF STAY IN 1b |) c. Mar. R TOWN qd outside corporate limits, write Ri ‘and give nearest town) 
oor rostbur, Lonaconing 
é& ir) d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) —_ ADDRESS 8. paid 
hw 4 2 
ha Gf Minera _ Hospital / Railroad Street ves ()_wo fl 
z 2 3. Ls First rr. Last 4. BAe Month Day Yeer 
(Type or print) = GEORGE DEATH 19 
5. SEX 6. COLOR OR RACE | 7, waniio 7 a MARRIED KNAPP DATE OF BIRTH AGE fin dare eee, YEAR AF DSDER 24 AS 
onths| Deys | Hours in. 
Male __| White | woot) _owonceofj] 6/6/1908 rn. | 


11, BIRTHPLACE (Stete or foreign country) 


Lonaconin, vi MD. 


14. MOTHER'S MAIDEN 


108. USUAL OCCUPATION ee kindof workdone| 10b. ‘np a BUSIRESS: OR 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


eSvhes — 


15, WAS DECEASED Phe IN Pe a ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

(Yes, no, or unkown) | (If yes give dates of service) . 
Yes War Mrs, Josephine Carter, Lonaconing, MD 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).1 ster INTERVAL Geil 


PART |, DEATH WAS CAUSED BY: ONSET AND 


{4 IMMEDIATE CAUSE (e) Coronary Occlusion 


Examiner’s Office along with form PM3. 


” in pencil in Item 18. Give Pages 1, 2, 


Ht o } DUE TO 


jal-transit permit. File pages 1 and 2 with the State Department 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


EXAMINER: This certificate should be ange within 24 hours after death. If any del: 


£3 
gs = tite’ te nets) Coronary Sclerosis = = 
f= 5 
3 4 couse (a), stating the DUE TO 
Zs is underlying cause last. () 
ae & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TD THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
22 38 = 
S.° 2 S yes [} NO [>¥ 
= 8 S 
we 2 = [20a EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I) of Item 18.) 
£3 2 E PRIMARY [ OF CONTRIBUTING C} 
ts . 4 Je 
=S =] o 
oe = = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ane FUE oF JURY Heme, paren. 2Df. (City or town) (County) (State) 
gem 3 Hour em. While Not While etary: Strabo vePlda-vete 
Se gs Ss mM. 19 et work} et work LJ 
Ey 21. { certify that | took charge pf the remains described above, held an Autopsy [_], Inspection Pan Inquiry kl, and in my opinion 
Sae. ee: 
ofes death resulted from: — Natural causes Accident [_], Suicide [_], Homicide (1, Undetermined manner [_] 
2 = 
759 - 7 CHIEF MEDICAL EXAMINER [_] 
¢ gt ca hpciak Mp, ASSISTANT MEDICAL EXAMINER [_] Eo ye hke Sreace 
s .D. 
= sis a ‘ ee DEPUTY MEDICAL EXAMINER 1965 
3. * é 
= oss s A NAME (Type) Benedict Skiterelic C sgity, town, or county) * 
WES's D> 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO i 23d. LOCATION (City, town or county) (State) 
sasfc REMOVAL Bueial, 8/10/1965 St. M G ‘4 
= = e twarys Cemeter Lonaconing, AD sae 
25. ane Reh eet ADDRESS ¥ 25a. REC'D BY REGISTRAR | 250. RAR’S SIGNATURE 
vase NN) GEORGE EICHHORN Lonaconing, MD. | AUG 10-1965 3 


quires that the death certificate be executed within 24 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


fter death. 


1 


2 
= 
A 
= 
a 
i) 
= 
S 
= 
S 
= 
b= 
i) 
= 
So 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


Pages 1 and 


letely filled in by the funeral 
, within 72 hours after dea 


rbon papers. 


fen 


ea 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


jician 


Then please 


director, page 3 should be detached for use as the burial-transit permit. 


YR A15 (4) 
15M 4-64 


= 


™~ 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a 
1 ea he deg 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ALLEGANY wmvan || SE MARYLAND «= *UNTY ATLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) W 
FROST BURG 1 WEEX \ FROSTBURG, RD 2, 
d. NAME DF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS a pale 
MINERS HOSPITAL : ves.) no PS 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) MARGARET LANCASTER peatH AUGUST 13, 19,65 
5. SEX 6. CDLDR DR RACE | 7. MARRIED [-] NEVER MARRIED [_]| & DATE DF BIRTH 9. AGE pee IF UNDER 1 YEAR|IF UNDER 24 HRS. 
'y) Months | Days | Hours | Min. 
FEMALE WHITE WIDDWED pivorceo{-]|JUNE 16, 1892 re 
10a. USUAL Peevey ey eia kindof workdone| 1Db. KIND DF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
a of working life, even If retired) INDUSTRY CDUNTRY? 
(OUSE WORK PENNSYLVANTA eSeA. 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
JOHN SIPPLE LOUELLA YUTZY 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, or unkown) eee ert 


NONE JAMES LANCASTER, FROSTBURG, MD. 


18. CAUSE OF DEATH [Enter only one cause Une for (a), (6), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


FO | DUE TO 
Conditions, if any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlylng cause last. {c) 


3 PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART 1{a) = |19. pateoreeee 
= =e SS SS 

5 Yes [-} ND 

q 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

| DR CONTRIBUTING (] CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

Fd 20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 

| fee While Not While > 

= p.m. 19 at work[_] at work 


21. | certify that (I) (this hospital) attended the deceased-tro 
saw the deceased alive p and that 


that (1) (we) last 
, from the£auses and on the date stated abpve. 


22a. SIGNATUR) ve 4. DATE SIGNED 
Wh2ZZk. 1 EO RE eon 2 AE | Zeeg/ 
22c, PHYSICYAN'S 22d. ADDRES: 
NAME (Tye) W. 0, MoTane, M. D. 167 BE. MAIN ST., FROSTRURG, MD. 


23d. LDCATIDN (City, town or county) (State) 
FROSTBURG, MD. 


A UG D 17 1965 “ff ey : bit ba 


23a. OA eest 23b, DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 


Bear | auc. 15 '65 | FB'G. MEMORIAL PARK 
24. FUNERAL DIRECTDR ADDRESS 


JOSEPH R. DURST, SR., FROSTBURG, MD, 


1 Ses 2 MARYLAND STATE DEPARTMENT OF HEALTH 
FOR § M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


101206 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18499 


HEALTH DE T. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


a. COUNTY 
Allegany weno || “ST Maryland °° allegany 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Cumberland 55 years Cumberland 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS e. ee ee 
MemorialHospital f 11 South Lee St. ves ]_no Be] 
. NAME OF First 
OeeaceD rst Middle ; Lest 4. PATE Month Day Yeer 
(ype or print) Amy Catherine Lashley DEATH Aug. 30 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeera |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
“ oO oO gal firekdeys Months | Daya | Hours | Min. 
Female White WIDOWED EC] pivorceo[]| July 6, 1877 | 8 yrs, 
100, USUAL OCCUPATION (aive kind of work done 105. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working Ilfe, even if retired) Buck V; a Pp 
¢ alley, Pa. USA 


eer 


funeral 


aminer’s Office along with form PM3. Page 5 may be 


Q 


State Department 
hours after death. 


, 2, and 3 


Housewife Own Home 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Schriver Jennie Hendershot 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (if yes glve war or dates of service) 
no | Miss Clara L. Lashley, Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 


Fay SHOCK, CHEMICAL PERITONITIS HOURS 


” in pencil in Item 18. Give Pages 1 


Ex 


f 


l-transit permit. File pages 1 and 2 


DUE TD 
Gontdttionsy. HF2engs Aatien * PERFORATED PEPTIC ULCER 
gave rise to Immediate 
cause (a), steting the ( DUE TO 
underlying ceuse last. (©) a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDTRELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART l(a) |19. WAS AUTDPSY 


yes K] Nol] 


cremation, or removal, and in any event 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
Piece et ee eee) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, fi 20f. (Clty or town) (County) (State) 


Hour While Not While factory, street, office bid; 
19 et workL_] et work [| 


21. | certify that | took charge of the remains described above, held an Autopsy (&], Inspection $c], Inquiry Gx), and in my opinion 
death resulted from: Natural causes fK], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
F %y a CHIEF MEDICAL EXAMINER [_] 
Sarda mip, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
iahate’ BENEDICT SKITARELIC, M.D, UT eo EHMNERE] AugUEL 504 1965 


NAME (Type) Address (Street, city, town, or county) 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) Gtate) . 
REMOVAL (Specify) 


Burial | Sept.2,1965 | Hillcrest Burial Park Cumberland, M 


28. FUNERAL DIRECTOR ADDRESS TORR ade Ti LE nL 
James F. Scarpelli, Cumberland, Md. | SEP ie 1965 freenlas Nencgt. 
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Page 3 should be used as a buria 
MEDICAL CERTIFICATION 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: 


please execuse=cie certificate, writing the word “pendin 


of Health or its designated agent, prior to burial, 


TO DEPUTY Mi 
director. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


10121 CERTIFICATE OF DEATH 300 


. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


. a. STATE b. COUNTY 
ALLEGANY MARYLANO MARYLAND ALLEGANY —_aasttoway 
b. CITY OR TOWN (if outside cor] sperale limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


CUMBERLAND FROSTBURG 
@. NAME OF HOSPITAL OR INSTITUTION (if not Ta roster ge See all od. STREET AODRESS . 15 RESIDENCE 


MEMORIAL HOSPITAL RT. #1, ale 


5 pater First Middle Last 4, DATE Month Oay Year 
Gypareriprint) BABY GIRL LEAKE peta ~AUGUS T 17 19 65 
5. SEX 6. COLOR OR RACE |7, MaRRIEO [] NEVER MARRIED] | 8-_ OATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR IF UNDER 24 HRS, 
last birthday) Months | 0: Hours | Min. 
FEMAL WHITE wipoweD [-] olvorceD [-] 8-16-1965 el | ra : | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. ate fag EUSIMESS OR il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
FROSTBURG, MD. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


PATRICIA LEAKE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) MEMORI AL HOSPI TAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND QEATH 
PART |, OEATH WAS CAUSEO BY: Be 
IMMEDIATE CAUSE (a) ais. oo Hof Barmy Ce ae. 


OUE To i 
Conditions, If any, which 6) & é (& a 
gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. RUA 


yes [} no fx 


id for use as the burial-transit permit. Then please remov 


OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work oO 


21. I certify that (I) (this hospital) attended the deceased fr p. 19_€57 that (1) (we) last 
saw the deceased alive 19.4.2, and that death occurred at_=_M, from the causeg and on the date stated above. 


Za. SIGNATURE 23. OATE SIGNEO 
Za. B= MO. aye oieecTor C1 PHYS. Fo PE ba 


22c. PHYSICIAN'S 22d. AGOKESS 


j___NaE MP) DR, RALPH A. RETTER 112 BEDFORD ST. CUMB, MD, 


23a. BURIAL, Espey | sz 23b. DATE THEREOF + fe NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or county) (State) 


BMA Spe | S/H. feos Tit LRG, Memopial. FRosTEYR ¢ ALLEGA IY Mp 


24. FUNERAL OIRECTOR Pipe 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
weg af La deaf Potbry| UG 20 1965| Coordin age 


20a, ACCIDENT WAS UNDERLYING | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


MEDICAL CERTIFICATION 
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PM3. Page 5 may be 


in {tem 18. Give Pages 1, 2, and 3 te the funeral 


in 24 hours after death. If any _ 


Examiner's Office along with form 


in pen 


7 


f 


ig the word “pendin; 


MINER: This certificate should be executed wi 


ent! 


HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ven 


10122 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 


: D4 
1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 


Alkegany MARYLAND 


Maryland ALLegany 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LaVake 


LaVake 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


the State Department 
in 72 hours after death. 


x 1048 Nat. Hwy, / 1048 Nat. Hwy, vesC) nok] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Cype or Bria) James Robert —_Leeweteun | fam August _10, _19 65 
F 5. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
3 last birthday) [Months | Days | Hours | Min. 
Make White wiboweD [7] pivorced[]|Oet. 19, 1909 55 ests. | 
z 108, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
\s 2 during most of working life, even If retired) INDUSTRY . . COUNTRY? 
3E Truck driver, Hauling Service Rawtings § Md, u, S.A. 
$5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Re ¢ 
oz Huffman Leewellyn Myrthe McKenzie 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
ie (Yet, no, or unkown) Nae ce eh ala f Md. 
= Yes, W. W, # 2 214-07-2712 _|Mas, Marie Lkewellyn 1048 Nat, Hwy, LavVale, 
o 18. CAUSE DF DEATH [Enter only one cause per line for (a), (), and (c).] INTERVAL BETWEEN 
sj PART I. DEATH WAS CAUSED BY: ¢C . Sf REM! 
= IMMEDIATE CAUSE (@)____ Coronary occhuston 
is oY / DUE TO 4 
: Conditions, If any, which () Coronary Scherosis Sse) 


gave rise to Immediate 
cause (a), stating the DUE 10 
underlying cause last. (o) 


rs] 
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= 
ie 
o 
S 
8 2 
Ss 
= Bs 
ee a 
Ez us TOP 
= 8s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. WAS AUTOFSY 
£ 324 = ei +e tid i 
= 2s 18 yes [] No [yd 
oe 26 | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part II of Item 18.) 
=3 3: & | PRIMARY [} or CONTRIBUTING () 
se ges i) | CAUSE OF DEATH. 
os 2 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
2s of 3 Hour am. White! <Not Waite factory, street, office bldg., etc.) 
£2 gs 2 p.m. 19 fat work[_] atwork [_] 
Pm = - 2 7 a: . rary 
B24 ar 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry {X}, and in my opinion 
3 = . ay tat 
co rs death resulted from: Natural causes [X],//Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
=f ie 5° ; if of CHIEF MEDICAL EXAMINER [_] August 10, 5 
eres Sfavator d .p, ASSISTANT MEDICAL EXAMINER [_] 22." DATE SIGNED 
eee o Ss : ~ Rt, #9 
oes ae ‘g xauinches ; mi ; DEPUTY MEDICAL EXAMINER ra} . 
a Saas NAME (Type) Benedict Skitarelic, M.D. Address (Street, city, town, or county) Cumberland Md. 
PesSeys (Type) io. — = 2 
WE o's D= 23a. BURIAL, CREMATION 28D. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
so" pecify) . : ( 
eo . 7 ee A 8/13/65 Pinto Mennonite Com, Pinto, AeLegany Co. Md, 
24. FUNERAL DIRECTOR ‘ADDRESS | 25a, REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE ; 
Vent H, Wayne George Cumberland, Maryland | omQUG 16 1 fehonleg 


es 1, 2, and 3 
form PM3. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1354 2 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. on Per EEN cetaiercey ceteris, ¢. LENGTH OF STAY IN 2b |. c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
rest town) 
Cumberiand 78 years , Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. edn 
1804 Oldtown Road ! 1804 Oldtown Road ves] no K] 
3. NAME DF First Middle test 4 DATE Month Day Year 
DECEASED * * OF 
(Type or print) William Long DEATH Aug. 12 1965 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED (_] | 5 DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
Mal Whit 79" Irthdey) Months | Days | Hours Min. 
e ite wipoweo K]_ ——wvorced[] |Sept. 2,1885 yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


10b. KIND Ha BUSINESS OR | Ti. BIRTHPLACE (State or foreign country) 


Retired Carman ailroad Elk Garden, W. Va. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William H. Long Nancy Mc Ginnis 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
no Mrs. Margaret Kesler, Cumberland, Md. 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART 1. ERT MAS CAUSED BY CORONARY OCCLUSION 
if 2 / 
o r Of DUE TO 

Conditions, If eny, which @) CORONARY SCLEROSIS ---- 

gave rise to Immediate 

cause (8), stating the DUE TO 

underlying cause last. tc). =e 
3 | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) |19. Was AUTDPSY 
4 YES no [] 
= | 20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 1B.) . 
& | PRIMARY C} or CONTRIBUTING 
{| CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20%. (City or town) County) Gtatey 
g Hour a.m, fectory, street, office bidg., etc.) 
8 While Not While 
= m, 19 at work] at work oO 


21. I certify that 1 took charge of the remains described above, held an Autopsy {_], inspection & }, Inquiry fx], and In my opinion 
death resulted from: Natural causes Accident ["], Suicide [~], Homicide [_], Undetermined manner [_] 

‘ CHIEF MEDICAL EXAMINER [_] 

M.p, ASSISTANT MEDICAL EXAMINER {_] Aug.12 Toes" SIGHED 


DEPUTY MEDICAL EXAMINER [%j 


faueiins Dr. Benedict Skitarelic,M.D. Address (Street, city, town, or county Rt «9 ,Cumberland _ 


J 
ACTUAL 
SIGHATUR 


BURIAL, CREMATION,| 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL Specify) 5 . Cumb 
ura 15,1965 | Hillcrest Burial Pa um 
DDRESS : REG 


James F, Scarpelli, Cumberland, Md. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=A 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M RYLAND 


190126 CERTIFICATE OF DEATH 13503 
1. th ee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, STATE b. COUNTY 


Allegany MARYLAND Maryland Allegany sar 
b. CITY OR TOWN (if outside corp orate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


write RURAL and give nearest town) 
Fro 


d. NAME OF HOSPITAL ff INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS e. ee OEE: 


i Pardise Street ves] _nofel 


(Type or print) ; he Manley DEATH 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yea 
7. MARRIED) NEVER MARRIED rbien 


3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED 
1965 
FUNDER 1 es IF UNDER 24 HRS. 


|Months] Days | Hours | Min. 


last bli 


n WIDOWED [_] pivorceo[]| ] /20/) 898 


12. Caen OF WHAT 


USA. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF PUSIRESS OR TL, BIRTHPLACE (County & State, or foreign caanin 
during En of working life, even If retired) INDUSTRY 
2B. empoye 


14, MOTHER'S MAIDEN NAME 


John J. Manley Mary Kelly 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ae 17. INFDRMANT Address 


MEDICAL CERTIFICATION 


(Yes, no, or unkown) | (Ifyes give war or dates of service) . 
Mrs. Helen petty: Midland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Olaare. Co Ue pa oa 
IMMEDIATE CAUSE (a) 
‘ DUE TO * ae 
Cenditions, If any, which 0) SOS Sener Aad 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
yes ["] NO v8 
20a. ACCIDENT WAS UNDERLYING in} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bidg., etc.) 
p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from_______——_, 192 ¢ 19%, that (I) (we) last 


19_GS, and that death pecurred aio AM, from the causes and on the date stated above. 
22b. DATE SIGNED 


M.D. PAYS NS birvetor C] Pats. ol 2-665" 


22c. PHYSICIAN'S 22d, ADDRESS 
| NAME (Type) TQ | earn arena LONACSNING MD. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) State) 


saw the deceased alive pn. 
22a. SIGNATURI 


a 
+ A 24. purial DIRECTOR ADDRESS: 


f ee Heese eclfy) 8/7/ St. 


s_Cemets if C BY 9 106: 965 25b., ISTRARS SIGNATURE 
on AUG : 


George Bichhorn Lonaconing, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M ] 10125: s CERTIFICATE OF DEATH 1 35 ug 


ez 
a 83 1. PLACE OF DEATH al 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 2% ¢. COUNTY ¢, STATE b, COUNTY 
g 20% 2 ee MARYLAND — —ALbEGAY 
ae 24 b. CHY OR TOWN [if outside comorate limits, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town} 
~ 3as write RURAL end give neerest town) 
e ra RFD CUMBERLAND ; | ‘ {_ RFD CUMBEI = 
£ Bes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS - i RESIDENCE 
Ee oy NA FARM? 
a 
bi S xX | ROUTE 2, WILLIAMS ROAD is ROURE 2, WILLIAMS ROAD | vss [] NO] 
se Bn . NAME OF First Middle last 4. DATE Month ‘Dey Yer 
3 28h DECEASED or 
& 3 oe (Type or print) aA GRACIE MAE MASON = ; eee AUG. ree 19 65 
5 = \ > ['S.SEK 6. COLOR OR RACE|7, iaRRieD [Jf NEVER MARRIED [-] | 8» DATE OF BIRTH 9. Tas (age if UNDERT YEAR] IF UNDER 24 HRS. 
& te mths] Deys | Hours | Min. 
2 30 et FEMALE WHITE winowen [] _oivorcto [1] | DEC.29,1909 155, yn. | | 
9 Bes Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | II BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 : & done during most of working life, even if retired) 
SED | 
§ Zee OWN HOME paren 
ae L423 —_ ued as = a 
£ 2g 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ags 
3 Sag CHARLES RALSTON atpprr-” wal NELLIE V. HANSROTE a 3a. OL 
e 85 TS: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ a2 g (Yes, no, or unkown} | (IFyesgive werordetes of service) 
3.2.8 NOL ___|____NONE|__GHORGE_T. MASON, RT. 2, CUMBERLAND, MD. 
ee 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). end (¢).] INTERVAL Bi 
3B 5 % PART 1. DEATH WAS CAUSED BY: c Sore Dea 
Ss Ryan IMMEDIATE CAUSE (e) SP E ¥ Say: ba AN 
seers i} 3 
fangs DUE TO <9 
s2ck&e a E a L ™ 
BEGrE ‘onditions, if eny, which (b) { coe 
os : Bb geve rise to imme. G 
re ie (e), steting the un. BB ears fPrmi—Cy 3 
ers case lest te) s i Ste ps 
3 ee: Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a} | 19. EEG 
B30 2. ae ERFO 
2202 S 
5 Bees ols yes [=] No [} 
Be 8 acy = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 3B.) Pay, . 
mou S & ] OR CONTRIBUTING L] CAUSE OF DEATH 
eles & [UF EmmHER, NOTIFY MEDICAL EXAMINER) 
ORBE 3 % |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) ~ (State) 
By S So g While __Not While factory, sireat, office bldg., etc.) | 
Bp? ae 2 Es et work [] et work \ 
2 a 
Heese 21. | certify that (I) (this the deceased from. that (I) (we) last 
x303 3 saw the deceased alive o1 £49. 5 and that from the causes and on the date stated above. 
net] IGNATURE a "3 ys 226. DATE 
4 © TTENDING MED. TAF 
m 
3 YN mo, | PHYS. i] imecron [) Pays. as 13/1885 
=) <= 22c. PHPSICIAN’S 22d. ADDRESS 
Ee as NAME (Type) 
8.533 ae : 
meh BE Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county] {Stete} 
ems specify} 
9% oss UG. 15,1965 ZION MEMORIAL PARK CUMBERLAND, MD. — = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 “Dy BY, RE 2s ISTRALS Si 
sash “BYRON KIGHT CUMBER:AND, MD. AVG“ 1965 pO oe 


_—< aaa 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ND 
2 10126 CERTIFICATE OF DEATH Ldd05 
aS 1. 2 COUNTY AL EGANY 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
N 3 a. STATE b. COUNTY, 
ets MARYLAND MARYLAND ALLEGANY 
S25: b. CITY OR TOWN (if outside Sorparats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
Beg CUMS ERE AN B® nesrest vm) 11 HRS.4IMIN. ELINTSTONE, 
= pas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS | 8. GR eage 
2an 
@ = 28 co|_menorrav Hosertat ies 
3. NAME OF First Middle Last 4. DATE Month, Day Year 
(ipo or print) BRUCE VALE MCDONALD | Om AUG,24, 19 65 
5. SEX 6. COLOR OR RACE 7, MaRRIED [] NEVER MARRIEDY] | 8- DATE OF BIRTH 9, AGE (in years] FUNDER 1 YEAR|IF UNDER 24 URS, 
last Dirthday) le 
MALE WHITE wipoweo [7] pworceo(]| AUG. 24,1965 a a Bae | stom | eh 
410s, USUAL OCCUPATION Give Kind of work: ane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT 
g life, i 
CUMBERLAND,MD. ees 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
DOUGLAS MCDONALS JOAN MOYER 
es ‘renin NUS: ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Lb far or Ce, 
F MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (ay (b), and (c).] Vaeoae nee) 
cot tt es Se ant 


/ , DUE TO A bot Ps 
Conditions, If any, which “i Abt? yigtr (ae 


gave rise to immediate 7 

cause (a), stating the ( DUE TO 

underlying cause last. (©). 
5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. eee oe! 
= ae 
s ves Ano 
= 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§&§ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hot rm,| 20f. (City or town) (County) (State) 
a Hour a. While — Not While factory, street, office bl ) 
= at work at work O 


21. | certify that (1) (this hospital) attended the deceased ae TSI i 19___, that (1) (we) last 
saw the deceased alii lade hat death pccurred a& * [5 Ri ‘om the causes and on the date stated above. 


20a, SIGNATURE a DATE SIGNED 
lef [Mgrrewo MED. STAFF 
(. pys. (1 _pirector ] pays. A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compa 


22c. PHYSICIAN’ 22d. ADDRESS 
/| [___™M 9 DR, ROBERY D BRODEL |'508 GREEN ST-CUMBERLAND, MD. 
23a. BURIAL, CREMATION,| 23>. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


2 should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


Ri eee) 


8/26/6 i 
24, FUNERAL DIRECTOR Li a Glendale Cemetery. 25a, REC'D apetstone —_eiedand 
Ruth E, Silcox Cumberland Maryland 


ial wRUG 27 1965) fOConbs Jeedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wiby IS 


10127 CERTIFICATE OF DEATH i 


X 


eos 

= ¢£ 

3 22 3 Ll Ue DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

tte Sec ely, ALLEGANY a. STATE b. COUNTY 

S 22 MARYLAND MARYLAND ALLEGANY 

Se Ss. b. CITY DR TDWN (if outside rorperats limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (if outside corporate limits, write RURAL and glve nearest town) 

p BSe eR OSTBUR ave nearest town) 

Sh aie i, j LIFE AA FROSTBURG 

= 3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) - STREET ADDRESS e. 1s REST TOENCE 
on 2 

~ Bs X 167 E. MAIN STREET 167 E. MAIN STREET ves] no fk] 

& 2-2 

= Sse 3. aes First Middle Last 4, Lee Month Day Year 

= 3a 

i= as. 2 (Type or print) JOHN F, McFARLAND peat AUGUST 12, 19 65 

3g g £ 5. SEX 6. COLOR OR RACE | 7. MARRIED PE] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (In a [eure YEAR FEUNDER aut 

g EF MALE WHITE wioowen[[] _ivorcent-}| MAY 25, 1884 at sy, gl il lead 

e Ss. 10a. USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 

o Sa during most of working life, even If retired) INDUSTRY COUNTRY? 

= $88 | RETIRED MIVER COAL MINES a SA 

2 2 

8 = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= pe JOHN MceFARLAND ELIZABETH LOAR 

8 at eee el (ee See 5 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

€ £6 : hielhiahs healings 20 Yea LOTTIE MoFAR os MD 

S =e = . LOTTIE LAND, FROSTBURG, MD. 

es ie 18, CAUSE OF DEATH [Enter only one cause 

= 2 PART 1. OEATH WAS CAUSED BY: 

eq , , JMMEDIATE CAUSE (a). 

I = 

£ oe f / 

= 3 EN DUE TD 

8 Conditions, |f any, which b), 

= 

Ss 


gave rise to Immediate 
cause (a), stating the ( QUE TO 
underlying cause last. (c). 


2 
£ 
= 4 
= 3 PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |19. eat 
@ = <<. 
e Als ves [] ha 
= i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 

§% | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDIGAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

J p.m. 19 at work L_] at work | 


21. | certify that (1) (this hospital) attended the deceased-from. 


saw the deceased alive pn. 
22a. SIGNATURE 


19 to, , 1944, that (1) (we) last 
Decurred , from the’causes and on the date stated above. 


22b. DATE SIGNED 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bur' 


TO HOSPITAL a Ea PHYSICIAN: 


STEM 1 Uioron CBE, a5 
22c. PHYSICIAN’: 
| * MET = W, <0, McLANE, M. D. {28 . MAIN ST., FROSTBURG, MD. 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
areata (Specify) , ' é | 
B L AUG. 15 '65 | FB'G, MEMORIAL PARK FROSTBURG, MD, 
24, FUNERAL OIRECTOR ADDRESS 


cane JOSEPH R, DURST, SR., FROSTBURG, MD. 


15M 4-64 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
pare AUG 17 1965 f ; 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i LAND 


ae 10128 CERTIFICATE OF DEATH 507 
eae =} 
22 By 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslon) 
esc geen a. STATE b. COUNTY 
222 MARYLANO MARYLAND ALLEGANY. 
25 b. CITY if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY DR TDWN (If outside corporate limits, write RURAL and glve nearest town) 
BEe write RURAL and give nearest town) y¥ 
= | _ CUMBERLAND. ' CUMBERLAND _ 
= on da. ‘OR INSTITUTION (If not In hospital, glve street address) |} d. STREET AOORE:! e@. IS RESIOENCE 
Bsn y 4 a ye S Amcetle Acres DNA FARM 
SaECA HOSPITAL, B.D. 5 ves) nol 
SSE 3, NAME OF First Middle Last 4, DATE Month Oay Year 
@2 DECEASED OF 
2 ae (Type or print) 19 

o 
EA 5 5. SEX 6.6 7. MARRIED] NEVER MARRIEO [|] 8. DATE OF BIRTH 

2 } 


9. AGE (in years |1F ONDER TEAR [F UNOER 24 HRS, 
last birthday) [Months | Days | Hours | Min, 
WIDOWEO [] Divorceo [7] a ne yrs. 
at eSoRt oocurarioementa of work done| 10b. RIND BF BUSINESS OR ‘11, BIRTHPLACE (County & State, or 


foreign cou! 12, CITIZEN OF WHAT 
during most of workIng life, even If retired) " oP COUNTRY? 


Meat cutter Grocery Abkegany Co. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Zach McKenzie Likkian Steinka 
alae [tifyeuievarerdsterorseic| 10 COUMLSECURITYNO. | 17 IRFONMART f= Cwnbertand, Md 
173-09-8538 |Mt. Ona Fs Uekenzce Rt. wm , Md. 
a ScntcE ‘OF DEATH [Enter only one cause pert ine for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND OEATH 
PART I. OEATH WAS CAUSED By: : 
i MED CAUSE (a) CD iaiccb less Lit iutiche aes 


Conditions, If any, which a. Yo Harel We. kerbs + Fes 


gave rise to Immediate 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


factory, street, office bldg., etc.) 


Hour a.m. 


Not While 
at work | 


cause (a), stating the ( OUE TO ofp pud 6 2. lava 
underlying cause last. (0) gsm 
S mathe ccarmmmtn BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 419. tn 
= eam! 
o 3 yes ["] ND 
? = 20a. ACCIDENT WAS UNDERLYING 20b. OESGRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF D! 
| (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20¢e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Fy 
= 


While 
at workL_] 


19 


that (I) (we) last 
5) , and that death pocurred at 79M, from the causes and on the date stated above. 


[= OAT SIGN 
ATTENOING -— MEO. STAFF 
mo. PHYS. {1 olrector (] PHYS. il ite Joy 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip ai 


JO HOSPITAL aS PHYSICIAN: The law requires that the death certificate be executed within >. after death. 
Page 4 may be retained by the hospi 


22c. A JAN'S 22d. AOORESS 
! ME @?®) DR. S.G. WEISMAN, M.D, | GREENE ST. CUMBERLAND, MARYLAND. 
23a. Bena CREMATION,| 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
SeMoLAsPeCIOD | B71 6 165 Lease Cemetery Cresaptown, Maryland 
24. FUNERAL OIRECTOR AODRESS 


VR AIS (4) 
15M 4-64 SY 


25a. REC’O BY 1965 Wi Pe RISTT R'S SIGNATURE 
vAUG 18 1965| |” res 


H, Wayne George Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘Sibel CERTIFICATE OF DEATH 13508 

=. fos a 

3 258 L il 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= . a. STATE b. COUNTY EGANY 

5 oS ALLEGANY MARYLAND MARYLAND ALL 

S SBS b. CITY DR TDWN (if outside corporate limits, ©. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

a 
e Beg write RURAL and give nearest town) 
g ss FROSTBURB 15 MINS. 9 FROSTBURG 
@: | on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e gee 

i ee / 

~ Sage MINERS HOSPITAL / 22 BROADWAY ves{]_no 

=. ss 3. NAME DF First Middle Last 4, DATE Month be 5 
322 DECEASED OF xB, 
ase (Type oF print) ROBERT We Mc KNIGHT Peary =AUGUST 3 

5. SEX 6. COLOR OR RACE 


7. MARRIED [79 NEVER MARRIED[_]| 8 DATE OF BIRTH 


9. AGE (In years IF UNDER 1 YEAR Trane 
en Irth oe Hermie Days | Hours | Min. 


iS 
3 
Ee MALE WHITE wiboweD [] pivorceo-] BEPT. 7, 1900 
= 1Da, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign ais 12, CITIZEN OF WHAT 
os during most of working life, even If retired) COUNTRY? 
Ss  |LABORER-FILTRATION DEPT CORP. PENNSYLVANIA odeA. 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ee WILLIAM MeKNIGHT ELLA WILLIAMS 
ids te GR, WAS DECERSED EVER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=o a ‘unkown, ‘yes give war or dates of service, 
E Ss NO 83—10=5855 bes. ELIZABETH McKNIGHT, FROSTBURG, MD. 
pe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAI BETWEEN 
25 PART I. DEATH WAS CAUSED BY: 7 
§5 * IMMEDIATE CAUSE (a) 3 


oe 


/ DUE TO ‘ ’ 
Conditions, If any, which (b) f Z Ays =. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


3 PART ||. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART ifa)  |19. ae 
A\s = aa ee 
0 3 bS- vest] NO pa 

= i= | 20a. ACCIDENT WAS_UNDERCY ING i. 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury art | or Part (1 of Item 18.) 

& | DR CDNTRIBUTING Gi ca DE DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 

21. | certify that (1) (thie-hespital) attended the deceased from. , 19 t , 19.457 that (1) (wer last 


saw the deceased alive on _*1 20 96S" 4 SF and that death occurred ato 3a from the causes and Me the date stated above. 


22a. SIGNATURE i DATE SIGNED 
ME ral. uo AE" pe Bern C1 AE | 2/37 / 6 s— 
22c, PHYSICIAN’S 22d. ADDRESS 
NAME (ye) 0.” DLE, Ms | 39 W. MAIN ST., FROSTBURG, MD. 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
BUREH SPeet) || 9-965 (BB'G. MEMORIAL PARK FROSTBURG, MD. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR A15 (4) 
15M 4-64 


JOSEPH R. DURST, SR., FROSTBURG, MD. 


pClhiorbeg 


ore FD vl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


\ 
a 


filled in by the funeral 


i 


and co 


Wan 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


ers. Pages 1 and 
72 hours after death. 


1m) 


mit. Then please remove 
or removal, and in any ev 


transit pert 
, cremation, 
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= 
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x= 
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2 =] 
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VR AIS (4 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 13509 
1, iw jae MEL eg 2 usu RESIDENCE (Where deceased neu If institution: Residence before admission) 
ALLEGANY wena ||” “MARYLAND “RUT EGANY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CItY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) CUMBERLAND 
CUMBERLAND 1 DAY 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 FS eee 
MEMORIAL HOSPITAL / 1202 OLDTOWN RD. yes (allanel laa 
a3 NAME DF First Middle Last 4, pare Month Day Year 
Cpe or Print WILLIAM We MORELAND | Seam AUGUST 5 49 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED (7) NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 
al pie Ta DEC. 7 1884 get birthday) [Months | Days | Hours | Min. 
_ MALE WHITE wipoweo[] __ivorceo[_] «Ts ea: | | 
eer SSN eu ATION efeaklad et weriigone 10b. Aaee SApUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. een ‘OF WHAT 
ven if retire 
Revered Carman Raitroad CUMBERAND, MD. fo Sie 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
WILLIAM MORELAND MARY E. SHATZER 
& eS DECEASED RVER in U.S. AR! who 8 , 16. SOCIALSECURITY NO. ] 17. INFORMANT Address 
y Wi 
no BS ehh ih abed MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: vas f é 
"IMMEDIATE CAUSE wteliuwnd Crrebry V d 


< a Scecly owl be oo es rare tinct Z 
Conditions, If any, which oo cing IES 5) © eae 


(b). 
gave rise to Immediate Ta i Pe TRACE 
cause (a), stating the DUE TO i 7 riage aebuc tes - 
underlying cause last. (c) _ Arermdeng avtEXin - VRute “S 


& | PARTI. OTHER SIGNIFICANT CONDITIONSPONTRIGUTING TO DEATH BLIENOT RELATED TOTHE,TERMINAL DISEASE CONDITJON GIVEN INPART I(a) 19. Was AUTOPSY 
= 2 
é Wid des ; : Rete ae sobre bet Veseubeolindeves [} NO #7] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCUGRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= m1. 19 at_work at work 
21. { certlfy that (1) (this hospital) attended the deceased from. LA — [to 194.07 that (I) (we) last 
saw the deceased alive co Cue GE that , from the cases and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
/ ATTENDING MED. STAFF — 
Ch’4 : ' mo. PHYS. Dd _pinector [] puys. [1] ST é 
22c. PHYSIGTAN’S 22d. ADDRESS 
| NAME TTIPS) OR , WYLIE M. FAW 122 S. CENTRE ST. CUMBERLAND,MD 
23a. BURIAL, CREMATION, 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eci fy’ 2 - 
BRB a ys Aug.8,1965 |Hillcrest Burial Park Cumberland, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 


James F. SCarpelli, Cumberland, Md. 


AUG 11 1965 


35H, HEGISTRPA'S ENATURE 
Vigoss ta 


oa 
Ss 
2 = 
3 S55 
Sos 
Ss oo S&S 
2 gt 
& 
> 
aoe 
3 as 
3 £8 
= ow8n 
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+ =a! 
N €8c 
s > Ss 
= pee 
Bs 


it. Then please rem 
he State Dept. of Health prior to burial, cremation, or removal, and in any 


ned by the attending physician and 
permi 


2 


director, page 3 should be detached for use as the burial-transit 


should be filed with ¢ 


res that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


S 
S 
Fy 
s 
o 
2 
i= 
z 
= 
= 
” 
ba 
= 
a 
ao 
= 
Oo 
=z 
E 
= 
i 
o 
z 
les 
a 
an 
o 
= 
co 
e 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1013; - CERTIFICATE OF DEATH 1354 
1. Fe call 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Allegany a. STATE Mary land b.cOUNTY 4 1 legany 


MARYLAND 
b. CITY OR TOWN (If outside Soreetane limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) f 
Cumberland 1/10/1962 4 Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS 6. SH ans 
Allegany County Infirmary Rt. 4, Brice Hollow Rd. ves] nol 
3. NAME OF First Middle Tast 4. BATE Month Cay Year 
(Type or print) Anne Elizabeth Park death AUSUSE 25, 39 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[] | & DATE OF BIRTH 5. AGE [in years | TFONDER1 VEAR [F UNDER 24S. 
Is Months | Di Min. 
Female White wipoweD [3] pivorcep [] h/9/1882 jonths ays | Hours | n 


2 yrs. 
10a. USUAL OCCUPATION (Glve kind of workdone| 10b. anh rele BUS IES OR AL BIRTHPLACE (County & State, or foreign country) | 12. Oy WHAT 


during most of working life, even If retired) 4 Her 
Housewite P HOME West Virginia cheney Ss de 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert L. Burch Mary Heltzel 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no 


16. SOCIAL SECURITY NO. 


17, INFORMANT P.O BOX O99, Address Cumberland, Md 
Allegany County Infirmary records. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c) A 


PART J. HE) WAS CAUSED BY: C7? 
MMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


uf a 
DUE 1 Z-) 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TI 
underlying cause last. (©). 
S PART II. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASECONDITIONGIVENINPART 1(a) 19. ER tate 
ie See 
S ves[} Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury In Part T or Part Il of item 18.) 
f | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTH IEQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o 
oS Hour a.m. While Not While factory, street, office bldg., etc.) 
ES p.m. 19 at work L_} at work 
21. | certify that () (this hospital) attended the deceased from_J@ne LO | 190 | to 19_65, that (1) (we) tast 


deceased alive o 


at = 22d. DATE SIGNED 
meth Wknoam HAE | Aue. 25,1965 
ADDRESS 


" Nave (ype) Tee B. Mathews, M. D. |S Greene St., Cumberland, Md. 


1965 _, and that a oggurred gall from the causes and on the date stated above. 


23a. BURIAL, iS” hae DATE THEREOF 


BI SH hug.28, 1965 


23c. NAME OF CEMETERY OR CREMATORY Ee LOCATION (City, town or county) (State) 


Sabary Cemetery Vae 
ESS. 


25d, apni | ane 


ean Set 
25a, REC'D BY REGISTRAR 


oS EP 1 1965) _# 


24. FUNERAL OIREGTOR 
James F, Scarpelli Cumberland,=Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


o 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deaf. 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 
10132 CERTIFICATE OF DEATH 135h4 
I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sea 
a. STATE b. COUNTY 
ALLEGANY MARYLAND W. VIRGINIA MORGAN 
b. ony OR TOWN (if ts orate. limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town} 
cUMBERLAND 20 DAYS PAW PAW ns 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
MEMORIAL HOSPITAL c/o POSTMASTER tel lel 
ok Beer First Middle Last 4. parE Month Day Year 
(ype or print) NELLIE ie PARLETTE DEATH ~~ AUGUST. 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[-] | ®& DATE OF BIRTH 9, AGE (In years] IFUNDER1 YEAR |IPUNDER 24 HRS, 


fast birthday) | Months | D Hours | Min, 
FEMALE | WHITE wibowen RK] _—oivorceo(] |! 1-5-1898 é = nal al Pama 
| 10a. USUAL OCCUPATION (Give kind of workdone| 10b. HY aa ERSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) COUNTRY? 
WEST VIRGINIA eSeA. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
JAMES COMBS MARY FLORENCE MANNING 
Ta ae in U.S. ARMED pone EE? ) 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
y M0, own, yes give war or dates of service! 
23528-3164 MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. CAUSE DF DEATH [Enter only one causs.per line for (a), (b), and (c).] INTERVAL ees 
PART I. DEATH WAS CAUSED BY: CVA Dee AND DEATH 
IMMEDIATE CAUSE (a). 


UY ofl ¥ Op ( ae Z, 
ost DUE TO J 
Conditions, If any, which (6) i Octiannke 2 Tle, 


gave rise to immediate 


cause (a), stating the DUE TO ee eae Pot 


underlying cause last. (c). 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Ss preven sed ae S prewmeh. Pee 

20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Tajury Ip Part I or Part II of Item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


19. WAS AUTOPSY 
PERFORMED? 


yves[] NO Ex] 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
White g Not While factory, street, office bidg., etc.) 


. 19 at work at work 
21.1 cently that (I) rid hospital) acenues the dec we 


: case 
ceased al g&™ _, and that death pccurred a 


MEDICAL CERTIFICATION 


that (I) (we) last 


rom the causes and on the date stated above. 
\"> 2b. Wes SIGNED 
Ol 


DIRECTOR Pas. -¢5~ 
22¢. 22d. ADDRESS 
| nae a DR. WYAND F. DOERNER JR. | 414 N. MECHANIC ST., CUMBERLAND. 
23a. BURIAL, CREWATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Glatey 
as 1965 | PLEASANT GROVE CEM. | WARFORDSBURG, PA. 
24. FUNERAL DI ADDRESS 25a. REC’D BY REGISTRAR | 25b. Ae STEAR Sere 
JOHNSO ERKELEY SPGS. iF AUG 30 1965 (lilacaD soar 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


on. and 
20a, A CURRED. (Enter nature of ar ‘in Part | or Part 1 of Item 18.) 
OR CONTRIBUTIN 


1 TH 
(IF EITHER, NOTIFY ICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


While Not While 
at work 


MEDICAL CERTIFICATION 


at work 


decoys sed from_o. ave that (I) (we) last 
and that death occurred a , from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


Lt MD. Claug, 3, 1965 
JACOBSON a ‘PERSHING et CUMBERLAND, MD. 


23c. NAME a) Se Fe ‘OR CREMATORY \7i LOCATION mn OF Ct 5 Sonat eG 
D BY REGISTRAR 3 


; . GZ ak oy ae 6 1965 ayes 


ATTENDING MED. SIAR 
i) pinector (_] PHys. ol 


22c. PHYS: 


| wmentirs OR, ELM M. 


1. BURIAL, CRE! i | 23b. DATE er 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached 
should be filed with the State Dept. of 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR) LAND 
¢ 
A aM CERTIFICATE OF DEATH 13512 
oe 2s 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
=s sce ALLE GANY *Marycann — "AUCEGANY 
= 252 MARYLAND 
Ss = 3 oo b. CITY OR TOWN (if outside cor; re limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
aa a £2 write RURAL and EK neares' 
Seg CUMBERLAND 4 DAYS CUMBERLAND 
aS on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. PES ae 
ee it ed u 
& ees MEMORIAL HOSPITAL THE DINGLE ves] noth 
= S 
= 35 = SARA er First Middle Last & Date Month Day ‘Year 
= sear 
= ee (Type or print) MARTHA PESKIN veat# AUGUST 2 19 65 
B soz 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8- DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR |IF UNOER 24 HRS, 
2 63 birthday) (Months | Days | Hours | Min. 
g | FEMALE] WHITE | wvoweo ti} — oworcen | NOV, 22, 1895 ie | | 
103, USUAL nec ExT Give Kind of work done 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 28s ed sali ‘ PENNSYLVANIA 
285 eres 
3 2 A 13. ee NAME 14. MOTHER'S MAIDEN NAME 
2 
ees ALBERT LUDDEKE FANNIE ABRAMS 
Sage oS a WAS DECERSED EVER NUS. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
S25 3 ji 

€ SEs MEMORIAL HOSPITAL 

Ss 
% £23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ee2ee PA Oe RPE “S days — 
SE uE5 F Acute Coronary Occlusion 
25 32_ Yao 
= s / DUE TO é i . q 
3 53 Conditions, If any, which @ Coronary Arteriosclerosis & Myocardial Fibrosis? 
— ae gave rise to Immediate 
Seen cause (a), stating the ( DUE TO 
= we underlying cause last. (c) 
= = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATY BUT NOT RELATED TO THETERMI DISEASE DITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
a. 23s —_N, oD énite vessels, “Virus Preumonia © PERFORMED? 
i= sa 0 é Yes [] NO fe] 
z 2 
oS 
a 
= 
= 
a 
a 
= 
= 
fee 
Ee 
= 
= 
os 
a 
4 
= 
a 
o 
= 
i=] 
e 


5 
VR AIS (4) ak 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of als RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29 
FOR S 10134 « MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 251.9 
HEALTH 1. Hen Cond DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= = %y - @. STATE . b. COUNTY . 
gS a5 Allegany MARYLAND Nd, Allegany 
Serr b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ty al wri RYBAL pod ave neerest town) © “gic + 
Eg3° rura. ale 1 month 43 Westernpor 
ie 58 d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospltel, give street address) -~“d. STREET ADDRESS ir —— es a. JS RESIDENCE 
2 ; Jae | * 2° ON A FARM? 
5 ge. X|_165 Nat tional Highway ale 2 Main St. : : te [no Fy 
EES =e ‘ pi ord First Middle bast 4. DATE Month “Dey Yeer 
2 * OF 
ee AT9ps Teepe) Walter Phillips | DEATH = AUS 15 19 6D 
| / | 5. SEX 6 COLOR OR RACE|7, MARRIED fix] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


in Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 


je Chief Medical Examiner's Office along with form PM3. Page 5 


geve rise to immediete cause 
{a}, steting the underlying QUE TO 


cause lost, (e) 


ri 
5 

€ 

a 

5 ss : bithdey) [Months] Deys | Hous | Min, 
ae ee 5 Male White wivowen[] _ vivorceof]| April 25, 1687 wisi as ee “| aH aie | - 

£ ce 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Lg a iw dope uring most of working tifa, even if retired) - ~ 

Se Merchant Grocery Store Maryland U.S. Ae 

2 os. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 

~~ . 

Nga oF John Phillips Belle Ternant 

ct ee 

£ ee WAS DECEASED: FyER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 7 Address = =~ 

oe = 1 NO, i detesofservi 5 

3 = (Yas, na ceo si 'yasgive wer or detesofservice) none Frances Phillips Westernport bs Md. 

3 +3 18. GAUSE OF DEATH [Enter only one cause por line for (e), (b), end ()]~=~=~SCSCSCSCSCS a 33 ~ | INTERVAL BETWEEN 
id PART I. DEATH WAS CAUSED BY: B é C z Nae tent 
S525 iS IMMEDIATE CAUSE (6) ISRONCHOGEN! (ee ARS /A/0M A, Fanos, 
3g Gaal DUE TO ge a ee ys dia 

Be Conditions, if eny, which {b). 

2 

5 

o 

rs 

g 


|, cremation, or removal, and in any even! 


5 
Ps 2 
SS aie 
oye 
3 a 
cay 
& 
Aes z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia 19. WAS AUTOPSY 
> ==, eS ERFORMED? 
Se) iS 
2bas yes [] NO 
2S Sn y 1 
ce fo ie & |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
asses & ] PRIMARY [1 or CONTRIBUTING [J 
a6. 8 © | CAUSE OF DEATH. 

” > —_ — = Z 
Beluga | 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Steta) 
a sU Po a Hour ¢.m. While Not While fectory, street, offico pe 
ied S25 5 = or ” jet work [_] et work [_] 
mee £9 a 21. I certify that | took charge of the remains described above, held an Autopsy jm) Inspection kK Inquiry K and in my opinion 
O53us death resulted from: Natural causes & Accident Oo Suicide oO Homicide ies Undetermined manner fe} 
eo ae 3 r p ; CHIEF MEDICAL EXAMINER [_] 

ESAS ACTUAL 
esas en OnE map, ASSISTANT MEDICAL EXAMINER wpa” 
g8aa DEPUTY MEDICAL EXAMINER Dal , 
5 as 4 EXAMINER'S pi Sk ay 
328 4 NAME (Type) Beu edicy TARE Lc 74D) Address (Street, city, town, of sie eases uM 
WE oD », 22a, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY GR CREMATORY 22d. LOCATION (City, 1eWn, or country) ? “4 
ARSH= ie Western 
gaxos Buria 8/18/65 Philos _— 


23, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. GISTRAR’ Sy SIGNATURE, 
VS. AISME ’ net mo 
mite WEL Geek testemport, vay | aug 17 196 foes 
: ye 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


a 


ician. 


Page 4 may be retained by the hospital or attending ph’ 


TO FUNERAL DIRECTOR: After this certificate has been si 


20M 


EEE Eee 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10135 CERTIFICATE OF DEATH tdol¢ 


cl 
2 Pp aS 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. STAT! b. COUNTY 
2,3 ALLEGANY MARYLAND ‘MARYLAND 
ae g be COs fit Ga TE limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s 
= 5 HRS.25 MIN. CUMBERLAND 
z on a. rs Ht tee i ft ‘erration (if not In hospital, give street address) abled ADDRESS @ eS 
ee2/0 
= es (.0 MEMORIAL HOSPITAL 11 BROWNING STREET | ves] nolM 
Tes 3. NAME OF First Middle Last 4. DATE Month Day Year 
este DECEASED OF 
Sae (Type or print) CLIFFORD Ve. RANCK DEATH AUGXUST 1319 
Bg \ 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE an re AF UNDER TEAR FUNDER 
Eee / MALE WHITE WIDOWED [-] DivoRcED [7] 3-5-1901 om | (ae 
ee 10a. USUAL OCCUPATION (Give kind of workdone| 10b. CD aia] ers InEsS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) MAR YLAND COUNTRY? 
Se 7 
gas POTOMAC U.S.A, 
eg 13. FATHER’S NAME EDISON 14, MOTHER'S MAIDEN NAME 
3S 
Bes J. 0. RANCK ELLA DOWNS 
Eee ie aa DEGENSED jltrstevarr tet sev 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
<3 a" ol Mt 
BES Yo | 7-10-9536 MEMORIAL HOSPITAL-CUMBERLAND, MD. 
ois 
£23 18.” CAUSE OF DEATH [Enter 7 one causeyper line for (a)p(b), and (c).1 INTERVAL BETWEEN 
32s PART |, DEATH WAS CAUSED BY: dee | Le a geet 
aes IMMEDIATE CAUSE (a). 
kl DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate Se ee r 
cause (a), stating the ( DUE TO = 
underlying cause last. (c) 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a)  {19. peal 
, a ves] No Zp 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tI of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) 7 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


ETA é 19__, that’IN (we) last 


atl eauses and on the date stated above, 
22b. IGN) 


19____, and that death occurred es 


ATTENDING MED. STAFF 
Mio. phys. {| _pirector [] PHys. or 
22d. ADDRESS 


ic. Pie NS 


Rs AS AING 2 WEISMAN 


URIAL, CREMAT N,| 23b. DATE yyy J s\ Nes CEMET me iee ee 


5a. REC'D B' 


»AUG 1 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


SEIT RS toad | 


175 § 


ooh 


led in by the funeral 
pers. Pages 1 and 
in 72 hours after death. < 


ithin 24 hours after death. 


tely fil 
transit permit. Then please remove carbon 


cremation, or removal, and in any event, wi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec, 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10136 CERTIFICATE OF DEATH 13515 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a..ST, b. COUN 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CINDER TT Ui sutsiderenrporete limits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
|__ CUMBERLAND JMBERL 
d. NAME OF TBERL ae A Srurion (if not in hospital, zo OS a seth ADDRESS AND_ 8. Ree eee 
MEMORIAL HOSPITAL 20 W. SECOND ST. vesC] nol 
3. ee First Middle Last 4. BATE Month Day Year 
(Type or print) NELLIE PEARL RANDALL | bath AUGUST g 1965 


5. SEX 6. COLDR DR RACE 


? ; 7. MARRIED [7] NEVER MARRIED[—]| & DATE OF BIRTH 3, AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
a) O ra birthday) Months | Days | Hours | Min. 
FEMALE | WHITE | wioweoK] — oworceoC}| 9-11-1899 is 
10a. USUAL OCCUPATION (Give kind of workdone| 10b- ce ORD BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Gg uUZEN OF WHAT 


during most of working life, even If retired) 


HOUSEWIFE OWN HOME CUMBERLANDMARYLAND USA, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
EMMANUEL MARTIN AGNES HOUSE 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Yes, no, or unkown) [eras See service) 
NO MEMORIAL Hose TAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ba a 
rm Ry Decent iert Lose Ina Llsrmerete 
DUE TO _ z 
Conditions, If any, which (0) eee ta to 2 GDrttr~ 


gave rise to Immediate 
cause (a), stating the DUE TD - 


underlying cause last. (0) £ adeeb bey 2 tog 2 ae, ee 
PART I. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. vk AUTDPSY 


= 

s 

g PERFORMED? 
ves] no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part #1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE DF DEAT! 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour a.m. While Not While factory, street, office bldg.,etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this from. a cae ., that () (we) last 
saw the deceased alive oi ‘and that death occurred'a = Mitom the causes and on the date stated above. 


22a. SIGNATURE. 2b. DATE ie 5d 
ATTENDING. MED. STAFF Chong 4 : 
A M.D. PHYS. os] pirector [1] Pxys. [7] GF, [7 6 S™~ 


hos, ee attended the dec moe 


22¢. papas 22d. ADDRESS 
ype: 
| DR. CLAY DURRETT 
23a. BURIAL, CREMATION | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 6 LOCATION (City, town or county) (State) 
REMOVAL (Specify) Cumberland, M 
BURIAL 83221965 _| Greenmount © de 
24. FUNERAL DIRECTOR ADDRESS. 5a. REC'D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 
James F, Scarpelli, Cumberland, Mg. pate AUG 12 fp henkrg Jesh 


y the funeral 


filled in b 
rbon papers. Pages 1 and 2 


it, within 72 hours after death. 


pletely 


‘ 


lease rey 
and 


t 


transit permit. Then 


State Dept. of Health prior to burial, cremation, or removal 


ficate has been signed by the attending physician ai 


After this certi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within i hours after death. 
should be filed with the 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


ES 


G 


sai MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i 


CERTIFICATE OF DEATH S516 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 


ALTEGANY. MARYLAND MARYLAND ALLEGAN astm 
b. CITY DR TDi soperate, limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write ‘and give nearest town) 


write RURAL and give nearest town 


d. NAME OF aR Ia ae ion (lf not In hospital, give JUR address) a. STRE! Ss a. Sha ee 


‘ 


A I yes{]_no 
3. eye OF First Middle Last 4. BATE Month Day Year 
(Type or print) RF RIDER DEATH 8 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEDY ] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24HRS. 
last birthday) sel Days | Hours | Min. 


ti = wipowep [—] DivoRCED [_] 8/16/21. 53 yrs. 
10a. USUACO FUpATION grand ara 10b. KIND OF BUSINESS OR L BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
woe most of working life, even If retired) INDUSTRY COUNTRY? 


r 
elanese textiles D,Ce U.S.A. 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Raymond F. Rider Nancy Pentoney 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. ] 17. INFORMANT Address 
ses ho, or unkown) | (If yes give war or dates of service) 
220-10-2h2 CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 eS Ethel 


Pi 6 ty 
4 0 DEATHIMEDIATE CAUSE (a) _LOLt ventricular failure 
e DUE TO 
Conditions, if any, which © Coronary Heart Disease 5 years: 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) 19. Was AUNDPSY 
i eae 
os Emphysena ves [] No Ht] 
j= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
 ] OR CONTRIBUTING [] CAUSE OF D. 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,/ 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, officebldg., etc.) 
Fr 
= Buia 19 at work[_] at work | 
21. | certify that (I) (this venga attended the ei ed from___3_ to. cd] to , that (I) (we) last 
saw the deceased alive on__V @ & oo. and that death occurred Are from the causes and on the date stated above. 


Ze. SIGNATURE y 22b. DATE SIGNED 
ai ATTENDING 
AS of : 
We 4 M.D, 


bingcror C] pays. C2 |  BmSe65; 
22c. PHYSICIAN’S ne ADDRESS 
vane (OPO) Ralph We Balliny MeDs bi Greene S*. Cumberland, Mdy 215e2 


REMOW cr a 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
oa pee 6, 1 bos Greenway Cemetery | Berkeley Springs,W.Va. 


A Ce DIRECTOR ADDRESS, 25a, fit "9 106s 25b, ISTRAR’S SHANATURE 
ont 1965 rey 


yndman, Pa. 


23a. 


jon papers. Pages 1 and 


ind completely filled in by the funeral 
indinany event, within 72 hours after de 


fase relove carb 


Va 


‘transit permit. Then 
, cremation, or removal 


or attending physician. 
ificate has been signed by the attending phys 


& \ 
ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: After this cert 
should be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTEND 


VR A1S (4) 
15M 4-64 


a, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 
CERTIFICATE OF DEATH I 3517 
as ee le ala 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
. @. STATE b. COUNTY at I EC xA 
ALLEGANY MARYLAND MARYLAND ‘: a 
B. CITY O8 TOWN (iF putside, corporate, Timits, ©. LENGTH OF STAY IN ib |! c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
FROSTBURG 1 WEEK Y. RD 1. FROSTBURG, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Lad 93 
MINERS HOSPITAL , ves{_]_No 
as First Middie Last 4. BRTE Month Day Year 
(Type or print) EMMA Ss. RITCHIE | peath AUGUST 15th, 1905 
SEX 6, COLOR OR RACE | 7, anRiED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) | Months | Days | Hours | Min. 
FEMALE | WHITE wivowen{] __vivorceo{}|AUG. 2nd, 1884 yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during B obcithasy (8, even If retired) HOM COUNTRY? 
OWN ‘HOME . MARYLAND USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
FRANK ALEXANDER ELIZABETH LOAR 
Bs Ug ates jeter 16. SOCIALSECURITY NO. | 17. INFORMANT Acq ED, KENT AVE “2 
216-18~-1851 D}| CARL M. RITCHIE, CUMBERLAND, MD, 


18. CAUSE DF DEATH [Enter only one cause per {ine for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: y 
4 ,/ IMMEDIATE CAUSE (a). 
HE X DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (2), stating the ( DUETO 
underlying cause last. {o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (| CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_} at work {| 


21. | certify that (I) (this hospital) attended the deceased 
CS. and that 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


, from the Zauses and on the date stated above. 
22b. DATE SIGNED 


22a. SIGNATUR 
ATTENDING MED. STAFF i 
M.D. PHYS. pirector [_] PHYS. 
22¢, PHYSICIAN'S 22d, ADDRE 
MD. 


NAME (Type) we 0, McLANE " | 167_E, MAIN ST, ,FROST rs 


saw the deceased alive oI 19, ath occurred 


23a. BURIAL, Creo 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
ae Bn18-65 F'BG. MEMORIAL PARK FROSTBURG, 0) 
24, FUNERAL DIRECTOR ADDRESS 


JOSEPH R, DURST, SR. FROSTBURG, MD. 


25a. REC'D 7 1966 REGISTRAR’S SIGNATURE ' 
oaeAUG 1% 196 pelortea age. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ear 


CERTIFICATE OF DEATH i 3518 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ome 


Ss 


hours after deat! 


a. COUNTY a, STATE b. COUNTY 


ATG, MARYLAND West w 
b. CITY OR TOW! Outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and Se nearest town) 
write RURAL and give nearest town) 


| —-CUMBRST AND DAYS _ RIDGELEY RT, #2 “7 4 
4 PITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS - if e. rea 
7 7 ves] no lat 


. NAME DF First » DB Yea 
TEE AGED Middle Last 4. DATE Month Day ir 


(Type or print) LESTER ROSE DEATH 8 5 19 65 
~ SEX 6. COLOR OR RACE | 7, WARRIEDK] NEVER oom 8. OATE OF BIRTH 8. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
WIDOWED [] DivoRcED [] 12/21/99 65 yrs. 
PATI 11, BIRTHPI 


OCCU! ive Pind grwork done 10b. INDO OF BUSINESS OR ‘County & State, or forelgn coun’ IZEN OF WHAT 
drag pst a warking life, even If retired) USTR ‘ ie 4 ay OUNTRY? 


tire Tndustry pa Bedford Valley 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Ross E, Rose Mary Heming 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no 
18. CAUSE OF DEATH [Enter only one cause INTERVAL BETWEEN 


peg line for (a), ( ¥ (c). 
PART |. DEATH WAS CAUSED BY: 7 pias ie 
753 MEDIATE CAUSE 
DUE To 
Conditions, if any, which 0) xa 6 Queiles 


gave rise to Immediate 


Sot oe: FD ea satin of tr ahve / 


* 
PARTI OTHER SIGNIFICANT COMDITIONS CONTRIBUTINGTO DEATH BUTNOT RELATED TO THE TERMINAL DIFEASE CONDITION GIVEN INPART1(@)  |19-7 WAS AUTOPSY 
e ves[] Nol} 


20a. ACCIDENT WAS UNDERLYING 20b. OSCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part lt or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While factory, street, office bidg., etc.) 


Not While 
p.m, 19 at work im) at work LJ ee 


21. | certify that (I) (this hospi tt opie the ce a ot _, 1924_, to. 
saw the deceased alive oI and that death occurred at____M, from the causes and on the dats ° c above. 


22a. SIGNAT) 2b... DATE 
hard € 7 i ATTENDING sp” MED. STAFF 
M.D. PHYS. pirector [_] PHys. C1} 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 
£9 Gresne_Streat 


25a. “BURIAL, CREMATION] 230.” DATE THEREOF | 23C. NAME OF CEMETERY OR CREWATORY Zad. LOCATION (City, town or county) State) 
pecity 
Aug. 7,1965 | SS. Peter & Paul Cemetbry Cumberland, Md. 


pers. Pages 1 and 2 
within 72 hours after deat! 


pletely filled in by the funeral 
bon pal 


Then please rei 


, cremation, or removal, and in a 


transit permit. 
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MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO-FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bi 


TO HOSPITAL e = PHYSICIAN: 


Buria. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


James F. Scarpelli, Cumberland, Mae ps 
va ais co C , : oflG 11 1965 frhorkeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 10146 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13519 
HEALTH DEPT. i, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosed lived, If institution: Rasidanca befora admission) 
282 a. COUNTY e. STATE b. COUNTY 
eeus ALLEGANY MARYLAND PENNA FRANKLIN 
8 ae 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g855 write RURAL and giva naarest town) i 
Epos CUMBERLAND 3 MONTHS CHAMBERSBURG 74 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d. STREET ADDRESS. e. IS RESIDENCE 
a ON A FARM? 
2 __606 MARYLAND AVE. ____ 1026 LINCOLNWAY, WEST _ VES ¢ 
3 . NAME OF First Middle Win ia 410nte" ~§ Monk “Day Year 
ey frvester DEATH 
pa or Prin NELLIE Ke ROTH AUG. 24 19 65 
. SEX 6. COLOR OR RACE]7, married [GiNever married [7] | 8: DATE OF BIRTH 9. ace loavent IF UNDER YEAR| IF UNDER 24 HRS, 


Moni | Doys Hours | Min. 


wipowen [_] Divorcep [_] I 11, 1893 


72 
10b. KIND OF BUSINESS OR INDUSTRY = 


11. BIRTHPLACE (State or foreign country] 
OWN HOME PENNA. ——s _ USA _ 


14. MOTHER'S MAIDEN NAME 


SUSAN R. HYSONG_ Z 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


t within 72 hours 2 


Item 18. Give Pages 1, 2, and 3 to the funeral 
g with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with th 


cata should be executed within 24 hours after death. If an 


220. BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) —~—*(Stetal 


REMOVAL (Specify) 


BURIAL AUG.27,1965 | NA@RLAND © i 


23. FUNERAL DIRECTOR ADDRESS fi 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
if 
ea UG 26 fohonbeg 
5 v 


or its desi 


= _MAR' 
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
{Yes, no, or unkown) | (Ifyesgivewaror detasofsarvice)| 
> 
5 ely - WILLTAM ROTH, CHAMBERSBURG, PA. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (e)-] INTERVAL BETWEEN 
bese = PART |, DEATH WAS CAUSED BY: Coronar Occlusion ole 2 ee 

BSee IMMEDIATE CAUSE (6) ary A! — _|_sudden 

g aa a] DUE TO 

£628 Conditions, if any, which (b) Coronary Sclerosis _ a ~ 

5 § gova rise to immediete couse 

cphende 4 x DUE TO 

£ BM. {e), stating the underlying 

e-Spy Oo cause lest, {e) 

a 8 25 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
S74 os ———. + Di 
eeese ) 3 yes [] No [if 

s g A 
=e s | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of itam 1B.) 
aqesi~ & | PRIMARY [] or CONTRIBUTING [J 
ose 8 SG | CAUSE OF DEATH, 
oom —— —~ — 
= Bae 3 | Doc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2c, PLACE OF INJURY (Home, ferm, + 20%. (City or town) (County) (Siete) 
BSU So 6 Hour 9.m. Whila Not Whila factory, street, office bldg., etc.) | 
fs Scan 2 Ba. 19 jat work [_] et work i 
a 8 26 & 21. I certify that | took charge of the remains described above, held an Autopsy Es Inspection (x Inquiry IX]. and in my opinion 

Epes : it ae fy 

cS = 3 Us death resulted from: Natural causes iB Accident oO Suicide fie Homicide fev Undetermined manner Oo 
a 

% oe 2 F ae / CHIEF MEDICAL EXAMINER [] 

lo S a3 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

2a SIGNATURE a 2 MD. A st 245 1965 

855 eS iy DEPUTY MEDICAL EXAMINER PX] ugu ' 
32 2 NAME (Type) BENEDICT SKITARELIC, M. Baas sneat, ey, town, or co Cumberland, Md. 
oO 
“Fhe 
+O 
= 


TO DEPUTY 
please execu 


144 
FOR STA M) 


HEALTH DEPT. 
Ep £5 
8s 
ae 
© ie 
2 2062) 
zu 8s 
Ss pa 
Be 
sie 8 
gee s 
on. 
oss & 
ris ag 
zee = 
ee ies 
£ 


Chief Medical Examiner's Office along with form 


writing the word Ree in pen 


EXAMINER: This certificate should be executed with 


-transit permit D 
cremation, or removal, and in any event 


Page 3 should be used as a burial: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1n447 MEDICAL, EXAMINER: 2 CERTAPGATE, OF DEATH q BVA 
1, PLACE OF DEATH = 2, “USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY a 
be. SOR aN a oun riereor porate Hinlks, ¢, LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if Butside corporete limits, write RU! fown) 


Sumber land Maryland és Cumberland Maryland. 
d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, give street eddress) a. STREET ADDRESS 8. IS RERIPEACE 


ere MARYLAND 


a eg Hospital 517 Fayette Street ves] note] 

3. NAME OF FI yi 

DECEASED Irst Middle Last 4. BRE Month Dey Yeer 

(Type or print) Marie R. 38 haub DEATH " 19 ¢ 
5. Sx 8. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [—] | 8 DATE OF BIRTH 97 AGE (In yeers | IF UNDER 1 YEAR| FUNDER 24 HRS, 

L irthdey) [Months | Days | Hours Min. 

oo UFESI = Wh e WIDOWED iF" DIVORCED Oo DKNOWD some YTS. more I -— — 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (Stete or forélgn Jectintry) © 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Home 


ouses e 
"ATHER’S NAME 


ut Savane Jia SA 
14. MOTHER'S MAID! M 


Mary Naughton 


15, WAS DECEAS) RINU.S ARMED FORCES? | 16. SOCTALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No ----- None Miss Catherine Rarig, Cumberland Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (6), (D), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONS nea a 
) IMMEDIATE CAUSE (e)_Coronary Occlusion 
al DUE TO 
Conditions, Hf any, which m___Cornary Sclerosis With Thrombosis. 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUypesY 
3 ves] No [ 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | or Part || of Item 18.) 

& PRIMARY () or CONTRIBUTING () 

8] | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY(Home,farm,| 20f. (CIty or town) (County) (State) 
re Hour em. while Not While factory, street, office bldg., etc.) 

= aun 19 et work] at work [1] 


21. | certify that | took charge of the remains described above, held an Autopsy [%4, Inspection FF], Inquiry 9}, and in my opinion 
death resulted from: Natural causes [_], cident ([], Suicide [_], Homiclde [_], Undetermined manner [_] 
, , CHIEF MEDICAL EXAMINER (_} Aug, 20; 196 


Lea Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S Cumberland Maryland. 

NAME (Type) 4 Address (Street, city, town, or county) 


23d. LOCATION (Clty, town or county) (State) 


23a. BURIAL, CREMATION] 26D. 
REMOVAL (Specity) 


Burial 


Auge 24, 
24, ERAL DIRECTOR, 


OO a we ES a 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10142. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13524 
ik a a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Allegany a. STATE Maryland b. COUNTY Allegany 


\ 


FOR STA 
HEALTH DEPT. 


— : MARYLAND 
FES se b. GITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b c. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
95> Es write RURAL and give nearest town) 
See 5 = unberland 20 years! OL Cumberland 
@: ee ¢. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 at fee 
2 # S if / " 
wee 22 7/ D.O.A. Memorial Hospital i 1005 Lexington Ave. | ys0] no 
sz. a2 3. NAME DF First Middle Last 4. DATE Month Day Year 
bal iw DECEASED cine OF 8 é 
Bei} ~ (ype or print) William Byron Seymour DEATH Aug. yg 65 
se = 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIEDS¢] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR]IF UNDER 24 HRS, 
73 = May 8, 1923 last birthday) Months] Days | Hours | Min. 
£8 Male White WIDOWED] _bivorceD peo ko | | 


1Da. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (State or forelgn country) 125 re Mg WHAT 


10b. KiND OF BUSINESS OR 
during most of working life, even if retired) JNDUSTR' 


21, | certify that | took charge of the remains described above, held an Autopsy [XK], Inspection (K], Inquiry [X and in my opinion 
death resulted from: Natural causes [X], 


Accident ["], Suicide [[], Homicide [], Undetermined manner [_] 
/ CHIEF MEDICAL EXAMINER [7] 
cp, ASSISTANT MEDICAL EXAMINER [—] *" san SIGNED 
DEPUTY MEDICAL EXAMINER 4&] Augus als 
ba Gumberland, fia. 


23d. LOCATION (City, town or county) (State) 


J) 
- e271 k: 
BENEDICT SKITARELIC, M.D. 


Address (Street, city, town, or coun 
23e, bt Epon" | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
pec 


Buria Aug.12,1965 | Abe Cem 
24, FUNERAL DIRECTOR ANDRES! 


James F. Scarpelli, Cumberland, Mge 


ACTUAL 

SIGNATUR 
EXAMINER’S: 
NAME 6: 


@ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
gm 


= = 
Sie, EN 
2 On we 
bs — ae — 9 eo 
2 ss ; 
BSu 72 Laborer onstruction Mozer,W. Va. 
as 5 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bc 
ges Edgar Lee Seymour Eva L. Mongold 
s=5 ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ns = (Yes, no, or unkown) | (if yes pive war or dates of service) e 
fee #28 yes War Mr. Robert C. S,ymour ,Wiley Ford,W. Va. 
= 22 Ss 5 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 
BS 3 Bs be Tyas SANE BY CORONARY OCCLUSION, RIGHT 
S25 858 7 li DUE TO 
oes s3 Conditions, If any, which ) CORONARY SCLEROSIS seae 
S22 5 E gave rise to Immediate 
= = Ss cause (@), stating the ( DUE TO 
~'s . 
eye 3 underlying cause last. (c). Oe gad 
3 cahed = & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
LoL Ba E ae +. 
Si" 22 As esx} No [1] 
ad 5 & | 2a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert II of Item 18.) +z 
See se & | PRIMARY C] or CONTRIBUTING [) 
oes ‘= | cause OF DEATH. 
a € % | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IRTURY (Hg 20F. (City or town) County) (State) 
a ta Bo 5 Hour Not While fectory, street, office bi 
es 3 = at work 
ts S 
2s 
a 
= 
& 
ES 
a. 
S 
Ss 
3 
Ss 


of Health or its des’ 


Fe 


TO DEPUTY 
please ex 


5 \ 


= Ee 
ry: MARYLAND STATE DEPARTMENT OF HEALTH 
ye" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
102 MEDICAL EXAMINER’S CERTIFICATE OF DEATH q3529 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY Fup b, COUNTY * 
Pale Ua ALLEGANY maryianp_ || MA - ALLEGANY 
Rss se b. CITY OR TOWN (if outside socperers limits, c. LENGTH DF STAY IN 2b |! c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
QED Es write RURAL and give nearest town) Ww LA V, 
STE a. CUMB D ALE ry, Q 
3 ir.) as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e LP NS 
3 q 
Rae 82/ SACRED HEART HOSPITAL 4 438 DISTILLERY STREET yvesC) not 
BE. %2 3, NAME OF First Middle Last 4. DATE Month Day ‘Year 
25S La DECEASED we oF 
Baz =5 (Type or print) ROBERT SMITH SHANHOLTZ beaTH AUGUST 30 19 65 
=7 E £5 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {in yours a oe ICU as 
gs CT) MALE WHITE] wivoweo 7] pivorceo[]| MAY I 3886 79 yrs. | 
gos 10a, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s SF during most of working life, even If retired) INDUSTRY COUNTRY? 
Zoom T> RETIRED CARPENTER SELF EMPLOYED] BLCCMERY W.VA. U.S he 
238 gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo oc 
BES oz JO038. SHANHOLT 2g MARY SMITH 
ze ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO, | 17, INFORMANT ‘Address 
Nec < (Yes, no, or unkown) | (ifyes give war or dates of service) 
ene x 7 if NE 
Zst 3 NO MRS. VIRGIE SHANUCLIZ3 LA VALE, MD. ae 
= a BE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: his 
Begs IMMEDIATE CAUSE (e) MXXXEMK = CORONARY OCCLUSION SUDDEN 
825 S58 f 2a! DUE To CORONARY THROMBOSIS ---- 
ets Be Conditions, If any, which ©) 
3 22 5 & gave rise to Immediate 
Bl 85 ceuse (a), steting the DUE TO 
S52 ae underlying cause last, pe ka A et oe | 
a 32 Ss & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19. WAS AUTOFSY 
2 oe {= 
=e 5 s yes fj no [} 
272 Ss & |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert Tor Part {1 of Item 18) 
Bee se lal aisaaaemeo 
2s 8 = i 
ES 52 = | 0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
gee of = Hour a.m, While. — Not While factory, street, office bldg., atc.) 
Ese 22 Es tn, 19 at work} et work 
Ze 3 = = - 7 - 7 
=tz. ar 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection [x], Inquiry x], and in my opinion 
Sse ; as . 
5 22283 death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
s t= 24 - 
Ses 80 f ? L 3 CHIEF MEDICAL EXAMINER f 
©: ae 22 aa Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=ee555 4 Sy DEPUTY MEDICAL EXAMINER HK] AUgUSt 30, 1965 
= " 
cose as RAM (ype) BENEDICT SKITARELIC, M.D. Address (Street, city, town, or county, Cumberland 
Fe 83's e= 23a. BURIAD BEA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
== ca ec 
eastes BUREAE” | 9/2/1965 RESTLAWN CEMETERY LA VALE MD 


25a. REC'D BY REGISTRAR 


2b. REGISTRAR’S lege 


a EP 2 1965 


24. FU! AL DIRECTO! ADDRESS 
pee) Sn ee 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10144 CERTIFICATE OF DEATH 1352: 


_ 
i, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CDUNTY a, STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY DR TOWN (If outside Trey limits, c. LENGTH OF STAY IN Ib |} c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
UM | 7 DAYS CRESAPTOWN, MD. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a Lule es 


MEMORIAL HOSPITAL | BOX #125 Craddock Rd. ves) no 
. NAME DF First Middle Last 4 DATE Month Day Year 
(Type or print) MARGARET _Loga, SHEPHERD | DEATH AUGUST 9 1965 
5. SEX 6. CDLOR DR RACE | 7, MarRIED #} NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE Bris ne Dae | Hr | 


MALE WHITE wiboweD ["] pivorced [-] | JANUARY ib, 1897 yrs. ie | a 


10a, USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Own home HARDY CO, WEST VIRGINIA | U.S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


CHARLES SHANHOLTZ LAURIE ARNOLD 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No, None MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: Df Aw eee ‘ ten 
IMMEDIATE CAUSE (2). CA iE EAE oa 22 che ms 


Lf / DUETO 
Conditions, If any, which 0) PIE 0tte acts ZY > ¢ wy oF t- Z LK 


eral 


Pages 1 an 


fter depttt, 


tely filled in by the funt 


bon papers. 


e' 
Dept. of Health prior to burial, cremation, or removal, and in. any event, within 72 hours a’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, ca 


should be filed with the State 


gave rise to Immediate g 
cause (a), stating the DUE TD y A, . x LL + of 
underlying cause last. (c) ae ff 4-1 -2—-_D_—e Lt ot 5 fies 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) {19. Res 


yes [] No [xy] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 2 


21. | certify that (I) (thi !) attended the deceased from ss Stab] Sareanen 192 => that (1) (we) last 
saw the deceased alive nae Y- __19_© “and that death occurred at! *° 2M; trom the’causes and on the date stated above. 


2a. SIGNATURE Fi 2p, DATE SIGNED 
tee :. ATTENDING MED. STAFF ' ~ 
Cer hi re 3 74112 wp. RWS “€ pirector C] pays. D2 Yo, AO > 


22c. PHYSICIAN'S | 39 ADDRESS a 


|_ORS“CURY &. OURRETT 236 VIRGINIA AVE, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Butae | 8/12/65 Sunset Memorial Path Cumbertand, M 


lanyland 
24. FUNERAL DIRECTOR ADDRESS 25a. jeg BY REGISTRAR | 25b. ISTRAB’S SIGNATURE 
ate NS H, Wayne George Cumberfand, Maryland oni 16 1965 ; 


After this certificate has been signed by the attending physician a 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRECTOR: 


r% MARYLAND STATE DEPARTMENT OF HEALTH 
10145" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13524 
1. PLACE OE DEATH ss i a ia me 2 AUSUAV RESIDENCE (Where deceased lived, If Institution: Resldence before admsslon) 


a. COUNTY 
@. STATE b. COUNTY 
eee Allegany MARYLAND Maryland Allegany 
ess 86 b. CITY DR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b |: c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g e> & 3 write RURAL end give nearest town) 7 
Sint Cumberland 49 years Cumberland - 
Wa az d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS: @. IS RESIDENCE 
e ’ R aa B ts Addita ON A FARM? 
zoe $¢ x Osewoo ve. DLownan's ition / Rosewood Ave.Bowman's Add. | vesl) no LF 
Sz. %2 3. NAME OF Firat Middle Lest 4, DATE Month Dey ‘Year 
8s Sn DECEASED . OF 
Baz BR (Type oF print) Clara Ae Shinholt DEATH August 1 19 65 
sce #2 5. SEX 6. COLOR OR RACE | 7, MARRIED JE] NEVER MARRIED [-]| & OATE OF BIRTH 9. AGE payee ile OU [FOE 
sgs Female White WIDOWED TJ] oivorceo[-}| May 14, 1914 51 yrs. : ; | ; 
ges 10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
are during most of working Ilfe, evap If retired) INDUSTRY F V. EgUNTRY? 
Bau ousewite ome Bluefield, W. Va. U 
oss ; 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Be William C. Kiiffner Myrl Priddy 
zoe ASS ed an eat ab 
52 P n0\ Clarence C. Shinholt, Cumberland, Md. 
= as 16. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c),) INTERVAL Aah 
PART |. DEATH WAS CAUSED BY: 
es TH WAS CAUSED BY: CEREBRAL HEMORRHAGE 
Ps 230:¥ DUE TO 
enaltieaa iia any apie RUPTURE OF CONGENITAL ANEURYSM OF ee hanes 


(b). 
gave rise to Immediate LEFT ANTERIOR CEREBRAL ARTERY 
cause (a), stating the DUE TO 


underlying cause last. c 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. FEES a anne 


YES no [] 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part I! of Item 18.) 
re iy 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


Aue 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [X}, Inspection &], Inquiry K], and in my opinion 


HNER: This certificate should be executed 


e certificate, writing the word “pendin: 


Page 3 should be used as a burial-transit permit. File pages 1 4 


of Health or its designated agent, prior to burial, cremation, or removal, and in any e} 


should be forwarded to the Chief Medica 


a & death resulted from: Natural causes [X], , Recident (1, ‘Suicide [1], Homicide [], Undetermined manner [_] 
iS 
+58 Va CHIEF MEDICAL EXAMINER [_] 
s ACTUAL ; 8-1- 22, DATE SIGNED 
me a Sreattinte Lieve ehrel , PGE M.p, ASSISTANT MEDICAL mm Oo 8-1-65 
gre ; f ; DEPUTY MEDICAL EXAMINER 
rss = ‘ examiner’s Dr. Benedict Skitarelic,M.D. Rt.9,Cumberland 
= oS 2 & / NAME (Type) Address (Street, city, town, or county) i 
Hess 5 738. BURIAL, CREMATION] 23b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2538 pecity) B_4_1965 5 
ectre Burla Vath Sunset Memorial Park Cumberland, Mg. 
~ FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
i UG 5 1969 (orkey 
Wear James F. Scarpelli, Cumberland, Mgq. pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR $ 10146 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13525 
HEALTH DEPT. Lo SS a eeteebi ee eet efor aden) 


‘ egany ae a, ST I ‘land b, COUNTY Allegany 
it Hy + CITY A TOWN ee ce erate, imlte, ; LENGTH OF STAY IN 4b |G. CITY OR TOWN (IT outslde corporete limits, write RURAL end give nearest town) 
GumberLland 0 Years 9. Cumberland 
d. NAME OF HOSPITAL OR INST (if not In hospital, give street address) || d. STRE! 6. ONS AR 
17 Sth. Street, Cumberland, Md. __317__5th Street ves] No 
‘3. NAMEQP-  —S”S~*~*~*«~iat Middle Lest Month Day Year 


DECEASED 
(Type or print) 


ot E 5 ai 
a = Hours in. 
g gs 2 WIDOWED #°] DIVORCED [_] | 
56 (QZ) [RPT ™ a ay 
y 8, . se 
BS y ‘Housekeeber At HOMe Levels West Virginia j 
S55 8s 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pana Re 
8&3 Sz MARTIN V. Smith Mary Cessna 
25 a? * ry 
=8 ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT haar 4 
S =o he eee (if yes plve war or dates of service) tia lew Dhik’s f051 Eb og e4 St 
Zoe E arles Linaburg runberlan 
B55 FS Ig . & 
5 82 8 5 18, pins a ia oe id 7 emia Tine for (2), (b), and (c)-1 j "ee oat 
B25 BS “IMMEDIATE CAUSE (2), Coronary Occlusion | Sudden 
om se F / 
se ES 7 / DUE TO 
seS 22 Cond{tions, If any, which 3 Coronary Sclerosis acne 
B22 55 gave rise to Immediate 
2s = S cause {a), stating the DUE TD 
Bgs on underlying cause last. {c) = = ——— 4 
ES = 3B 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATEO TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, yA AOS 
fez 3a = 2 
ear fe) 1s ves [)_ No EX 
5 uw 2 = 0 %& 12a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part il of Item 18.) 
828 aS | Bellaany C1 or CONTRIBUTING C) 
ote St ° ~ ; 
= *s 2e z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
wes ° = Hipie’ et é factory, street, offica bidg., etc.) 
pe ecc ele on 19 __lat work] “at work CI 
ZES oS — - ~ : : = 
38 2. 2s 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (Xj, Inquiry [X], and in my opinion 
reo 23 death resulted from: Natural causes [39, Accident [_], Suicide [_], Homicide [_], Undetermined manner 
Fos Be io e # , CHIEF MEDICAL EXAMINER (—] 
peses 0 ° ip, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
=Eses55 DEPUTY MEDICAL EXAMINER August 31, 1965 
: 7 
E 53 es A RaMe (ype) Benedict Skitarelic 2 M.D. Address (Street, city, town, or countyyCumberLand, Md. 
Pa 885 == 23a, BURIAL ch EATON: 23b. DATE THEREOF 23c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2Es - R pecify) s < 
seule Rw Burd, | 9/3/65 Hillcrest Burial Park Cumberland __ Maryland 
Q 24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY 0 196 25b. ppeyern ‘SIGHATURE 
ve alse (5) Y Ruth Silcox, Cumberland, Maryland ier Er. 2Ag f 7 


5M 1/65 


“ph MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 10147 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1a 
HEALTH DEPT. f- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
x2 3 A e, STATE 4 b. eat 
5 : e MARYLAND an C 
am Ses ee B. CITY DR TOWN (if outside corporat limits, TENGTH OF ie 
§ 2 = £3 write RURAL nit Myiainesisst town) a c. STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 
ue e 8s 37 Days __||_X Flintstone 
Qe: se d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 5 STREET ADDRESS 6. 1S RESIDENCE 
2° ? 
oo 2 
MoS BE yo emorial Hospital Route 1 Box 72 ves{]_ nol] 
5 ge = 3. NAME OF First Middle Last 4. DATE Month Oey Year 
Bae ER. ype or print 
ENG /2 ut George __James Simmons a VA__1965 
soe = . SEX 6. COLOR OR RACE |7” MARRIED] NEVER MARRIED[] | & DATE DF BIRTH 8. AGE (in me TFUNDER 1 YEAR]IF UNDER 24 HRS. 
23s Months | Days | Hours | Min. 
=e° a = ite WrDDWED [] pivorceD{_]| Dee. 2, 1909 55 ys. | 
= a. USUA TION (Give kind of work done | 10b. KIND DF BUSINESS OR . BIRTHPLACE (State or forel Del 
be 2S 5 = during most of working iffet even If retired) i INDUSTRY my Ce erate tree eon a2 COUNTRY? wa 
2 a x 
E°e oe elly Springfield Maryland USA 
ess &S 14. MOTHER'S MAIDEN NAME 
5 se 
Z2E8 oF Anna Mary Swack 
= = is 15. WAS DEGEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
N= 3 ee (Yes, no, or unkown) | (If yes give war or dates of sertice) 
S25 ES WW 2 220-10~7569_|Mrs. Vernice Simmons, Route 1, Flintstone,Md 
= 3. = s5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wes wy PART |. DEATH WAS CAUSED BY: fon he i al 
2 4 as ; ,_ _ IMMEOIATE CAUSE (a). “ 
825 85 DUE TD 
ees se Conditions, If any, which ©) PORTAL CIRRHOSIS MONTHS 
282 56 gave rise to Immediate 
sl 25 cause (a), stating the DUE TO 
3E2 oa underlying cause last, (c) 
Lt ae & | PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
32 oD Ale z 
eee r=} s ves[] nod] 
pur 25 {| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
= e 
S53 Se | PRIMARY C1 or CONTRIBUTING C 
Bee toe & | CAUSE OF DEATH. 
225 8 
i= oe wad z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
gee oo 2 8 Hour e.m, while Not While factory, street, office bldg., etc.) 
z= 3 = p.m. 19 at work] at work 
za2 . as 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection KJ, Inquiry KK], and in my opinion 
5 offs a? death resulted from: Natural causes-f |, ) Accident [_], Suicide » Homicide , Undetermined manner 
an PRESB 
Fe 5 OO CHIEF MEDICAL EXAMINER [—] 
2 ial =2 Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=Sas_s . 
= g Be Ze A pibihiens OEPUTY MEDICAL EXAMINER ral AUGUST U, 1965 
2 oS 2 igi NAME (Type) BENEDICT SKITARELIC, M, dD. Address (Street, clty, town, or —tumber Land , 
HS ois p= 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or count: (State) 
Sgeeks REVOY L (Specify) 
eS e Buria lugust. 


24. FUNERAL DIRECT = ADDRESS 25a. 
pS 4230 Balto Ave. Cumberland, Md oare AUG 18 196 ) 


q 
VR AISME 
3500 4-64 


The Jaw requires that the death certificate be,executed within g hours after death. 


or attending physician. 


TO HOSPITAL ATTENDING PHYSICIAN: 
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, within 72 hours after de: 


completely filled in by the funeral 
ove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, 


ed by the attending phys’ 
transit permit. Then plea 


ign 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ote" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 135: 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY . STATE b, COUNTY 
Allegany Riad Lani i Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate [imlts, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Cumberland 55 years 3g. Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ileal ae 
26 Hawthorne Avenue | 26 Hawthorne Avenue yesL] nol 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
(Type or print) Bessie Belle Smith DEATH Aug. 2 1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED FF} NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE (In years 


pg fin.yea ; IFUNDER 1 YEAR |IF UNDER 24 HRS. 
4 * as! '¥) Months | Days | Hours ) Min. 
Female White wiooweo [J pivorceo]| April 5, 1887 [78 Fe fee 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1L. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working ljfe, even If retired) 


ousewl n Home Fairplay, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Morin Laura B. Amy 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


17, INFORMANT Address 
(Yes, no, or unkawn) | (If yes give war or dates of service) 


ie Emory L. Smith, Cumberland, Maryland 


18. CAUSE OF DEATH [Enter only one cause_per Ine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: * GYPET AND DE 
/% . IMMEDIATE CAUSE (a). 
[+ 


fT XK. DuE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, ©) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
= are 
ols ves} NOT 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part I of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ZS stoi reet, Office bidg., etc.) 
3 Hour While p— Not While 
= at work] at work [1] 
21. U certify that (1) (this hospital) attended the deceased from_ #4 ¢ , 19. oF “Z- __, 19.46.55 that (1) (we) last 


saw the deceased alive ie us TY 2 and that death occurred ai , from the causes and on the date stated above. 
22a. SIGNA 22b. DATE SIGNED 


D MED. STAFF 
wv. AWNING Micron C1 bays, [| 8-3-1965 


Tie. 22d, ADDRESS 
/ NAME CYPe) Dr, L. B. Mathews, M.D. 49 Greene St., Cumberland, Md. 
\ |B. BURIAL OREWATIOW) 230. DATE THEREOF | 29c. NAME OF CEMETERY OR OREMATORY 23d. LOCATION (City, town or county) (State) 
eci fy) * Ps 
Bors uge 5, 1965 | Hillcrest Burial Park Cumberland, Mq. 


ND) 24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR Pn EGIST! fe, IGNATURE 
\ L 
James F. Scarpelli, Cumberland, Mg. | AUG 1965 f a } 4 


Xe 
2) 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WARN 


axe /|_ 10148 CERTIFICATE OF DEATH 
e § By 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ae a. COUNTY a, STATE b. county 
27s ALLEGANY MARYLAND MARYLAND LLEGANY 
et So b. SU AOR ETON ni Ty as c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bes cUM BERTAND 6 HR. 40 MIN. CUMBERLAND, MD. 
oe hes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Lane 35 
2en 7 
ERs MEMORIAL HOSPITAL /1017 PENHURST AVE. yes] no] 
25s RG a First Middie Last 4. DATE Month Day Year 
we ny {Type or print) JAMES ALLEN SM | TH | Hanes AUGUS 7 8 19 65 
5 5. SEX 6. COLOR OR RACE | 7, MARRIED IR IKNEVER MARRIED [] | & DATE OF BIRTH ©. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
2 last birthday) | Months | Days | | F 
s= /| MALE WHITE | woowen[] __pworceo]|JUNE 14, 1892| 73 sll | on 
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a during most of working life, even if retired) INDUSTRY COUNTRY? 
5 Ret. Chiet Train Dispatcher B, 6 0, Rwy,| WEST VIRGINIA 


13. FATHER’S NAM 


JACOB SMITH 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes Give war or dates of service). 


Ta, MOTHER'S MAIDEN NAME 
ALICE BURCH 


17. INFORMANT Address 


W, W, # J MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ie 


q) ONSET AND DEATH 
PART |. DEATH WAS GAUSED BY: @%. gp ‘> pastels. 
IMMEDIATE CAUSE {a). om alee Caedro- 


mies It a which a gud Qdenruinl Csitice Quy a 


gave rise to Immediate BUEN 
cause (a), stating the AS, coda 
underlying cause last. © ond Oud 
19. WAS AUTOPSY 
PERFORMED? 


“PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 
yes [] No Qd 


16. SOCIAL SECURITY NO. 


cremation, or removal, 


HETERMINAL DISEASE CONDITION GIVEN IN PART i(a) 


f Health prior to burial, 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF D: 

(IF EITHER, NOTH EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work] at work [1] 


21. | certlfy that (1) (this hospital) attended the deceased from ; BS! 19GS "that () (we) last 
saw the deceased alive one — SS and that death occurred at? * <M, theCbauses and on the date stated above. 


22a, SIGNATURE b. DATE SIGNED 
/ ATTENDING MED. STAFF 
ba ZOE M.D, PHYS. ql pirector C] Puys. [] hi l 968 
i 2c. PHYSICIAN'S 22d. ADDRES 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


age 3 should be detached for use as the burial-transit permit. Then please re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


should be filed with the State Dept. o 


5 , YFOPBR, WYLIE M. FAW 122 S. CENTRE ST., CUMBERLAND, M 
& 23a, EUR ASCHER 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
8/11/65 Sunset Memorial Park Cumberland Maryland. 
‘ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


nn f 


AUG 13 1965 | forte 


24, FUNERAL DIRECTOR 
ve AIS (4) S\ H, Wayne George Cumberland, Maryland 


20M 1/65 * 


Tae aN) 
= 1S 
& st 
& 25 

ae 
£2 
& $8 
a= 

2. Se, 
3 8 
so otnes 

Zz 
S Ee 
bags 
5 
2s 
= 
3 


lease ri 


or attending physician. 
ificate has been signed by the attending physician an 


i 
director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in| 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cert 


VR A15 (4) 
15M 4-64 


2 hours after death < 


ove 
any.auent) within 7: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Mi RYLAND 


10150 CERTIFICATE OF DEATH 13529 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: a before admission) 
a, COUNTY a. STATE b. COUNTY 


Alle gany- MARYLAND Maryland Adlegany 
b. CITY OR TO} ‘ou! crporats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f oiftside corporate Iimits, write RURAL an fest town) 


write RURAL and give nearest town) 


a aE OF ae TAL OR INSTITUTION (if not In hospital, ated ror) d. STREET eRe t 
} 


e. IS RESIDENCE 
‘ON A FARM? 


Sacred Heart ves] nol] 
3. NAME OF First Middle Day 

DECEASED 

(Type or print) Carlton 
5. SEX 8. GOLOR OR RACE 7, MARRIED [yg] NEVER MARRIED E] 3. AGE (near ER 1 YEAR |IF UNDER Z47iRS 


ai 
day) neg Days | Hours | Min. 


6h yrs. 
HPLACE (County & State, or foreign country) 


White _ WIDOWED [] Divorced [| 
10a. USUAL OCCUPATION (sive xing of work doné| 10b. KIND, OF BUSINESS OR 


12. CITIZEN OF WHAT 
during most of working Iife, even If retired) COUNTRY? 


Plumber lumbers Union#489 Allegany Maryland WS.As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George E. Smouse Mary Heavener 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 
(Yes, no, or unkown) (“" ‘yes give war or dates of service) 
No 217-10-4968 Chart 
18, CAUSE OF DEATH [Enter only one cause per line for (a) 4b), and (c) | INTERVAL BETW 
PART I. DEATH WAS CAUSED BY: Ey 
IMMEDIATE CAUSE (a). 
v DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] No] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Day, Year 
Hour a.m. 
_m. 


21. } certify that (1) (this 


saw the deceased ajive ot 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of Item 18.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
While oO Not while factory, street, office bidg., etc.) 


at work at work {_] 


deceased from. 
19 and thay death 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


, 198s, t , that (I) (we) last 
ed at____M, from the causes and on the date stated above. 


22a. SIGNATURE Ff - DATE tb, 
Pees _ MED. 
Mo. jaeoror C] pave. CI i 
22 ae ag = 
Dr, _B. Schindler 3 Greene Street 
23a, Prema ye 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY se LOCATION (Clty, town or county) State) 
(Specify, 
dal Aug. 27, 1965|Rest Lawn Memorial Garden Cumberland, Mad. 


24. FUNERAL DIREGTO! ADDRESS 25b. REGISTRAR’S SIGNATURE 


anes 


25a. REC'D BY REGISTRAR 


230 Baltimore Ave, Cumberland oaflJC 2 6 1965 
Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10153 MEDICAL EXAMINER’S CERTIFICATE OF DEATH =f 5 af} 


= ar 


HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 
ae Allegany MARYLAND MaryLand Affegan 
Bsa oS b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | c, CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
g5 z Es “Cu ne and a nearest town) c 5 d 
ps wnberlan Ox umberLan 
@:: ae a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS * e. 1S RESIDENCE 
FO wD , ? 
moe 88 X 211 Saratoga St, / 211 Saratoga St. ves] _noX] 
SE. ces U 3. Reece First Middie Last | 4, DATE Month Day Year 
Bs a aoe 
Eviz =F (ype or print) Wirlie Gertrude Sponseller beaTH — Auqust 28, 1965 
“4 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 ARS. 
72 E a last birthday) meats Days | Hours | Min. 
£gs Female White WIDOWED [J oivorceo[]| May 18, 1875 90 yrs. 
$°s5 Bs 10a. USUAL OCCUPATION (Give kind of work done | 10. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ea ¢ = s 3 during most of working life, even If retired) INDUSTRY COUNTRY? 
fom > Houser fe, Oun_home Hancock. Maryland sSofle 
S368 ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
sas J . 
Bes Ss Charkes 0, H Many E, Michek 
=TE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Md 
Neo as (Yes, no, or unkown) | (If yes glve war or dates of service) e 
fst 28 Oo, None Mus. Gladys Brooks 211 Saratoga St, Cumb, 
= 5s 35 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL eal 
2 
3 | aates PART J. DEATH WAS CAUSED BY: CEREBRAL THROMBOSTS 
ihe gs - , IMMEDIATE CAUSE (6). 
ess 23 SRT ny aah hc CEREBRAL ARTERIOSCLEROSTS --- 
ess 5 
Be gave risa to Immediate 
z= = BS couse (a), stating the DUE TO 
see ens underlying cause last, (c). _—. 
SEC ees & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1/2) |19. WAS AUTOPSY 
fez Sf Ss u 
Saea eo S ves] Nno[Q 
S woe 2s = Se eee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Infury in Part | or Part il of Item 18.) 
828 25 6 | Chuse of Deatl 
“Fs 8 S : 
= -= £2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
~8s 2S < H factory, street, office bldg., atc.) 
eae mw ray oul Ota While — Not While 
BS. es i 19 ___let work} et work L] 
zs 2 7 = - 5 ; 
=Sz a8 21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection [x], Inquiry [XJ, and in my opinion 
oe as death resulted from: Natural causes [KX], Accident [~], Suicide [], Homicide ["], Undetermined manner oO 
Pa es . 
fess id oF i} CHIEF MEDICAL EXAMINER [_] 28 August 1965 ep 
agesst allen wip, ASSISTANT MEDICAL EXAMINER ["] . qi 
=ses5_5 DEPUTY MEDICAL EXAMINER [X] Rt, 9 
= . . . 
3 " BE Es nets Benedict Skitanekic, M.D. rt. Address (Street, city, town, or county) Eumbertand, Md, 
w8 3's ss 23a. SPSAL ER EMATION, 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
eg ae pec é . 
Bese os 8 8/30/65 Hillerest Burtal Park Cumberkan 
24. FUNERAL DIRECTOR ADDRESS 


"D BY REGISTRAR | 25b. id hae and 
™alG 31 1964 rs be 


H, Wayne George Cumberland, Maryland 


MARYLAND STATE DEPARTM OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aE 


a 


wel) 10152 CERTIFICATE OF DEATH 1350] 
es) ne = 
s 228 1. apa alia 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 ; 
iene 4 uarvano ||” MARYLAND COUNTY ALLE GANY 
iS a gs b. <D) fbb ¢ os ide cor ee a c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 2°83 CUMBERLAND. 10 DAYS CUMBERLAND 
5S £38 f 
2 3 aS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d, STREET ADDRESS 6. 1S RESIDENCE 
a aA / z 
ESCO MEMORIAL HOSPITAL ‘130 MULLIN STREET ves[]_no LX 
— 
2 3 ce 3. NANE OF First Middle Tast 4 DATE Monti Day Year 
e eaEY | eee JAMES SUMMERS | Sam _ AUG, _10 19 65 
s ef 5. SEX 6. COLOR OR RACE | 7, MaRRIED iu NEVER MARRIED [_]| & DATE OF BIRTH 9. ei i ms TUNER cates 
3 
2 Eel 7a MALE WH! TE | wipowen (7) pivorceo[]| DEC. 30, 191 2 yrs: 
© ete. 1Da. USUAL OCCUPATION (Give kindof work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, ee country) | 12. aud OF WHAT 
2 2 aS during most of working life, even If retired) | LL | NOI S iy el y 
se 
2 gas Operator Celaaess Corp oS eA, 
3 ee5 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
eS 
e 4 SARA DOUGLAS 
Ss 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT Address 
i fe Ss (Yes, no, or unkown) | (If yes give war or dates of service) MEMOR | AL HOS p | TAL CUMB 
S$ 33s Yes WW 2 21.7-10-5930 ). 
ie tS = 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] (eee ae 
cS PART |. DEATH WAS CAUSED BY: 
<a2ks WAS CAUSED.EY:.. ADENOCARINCOMA OF THE ASCENDING CO LO N 1e'WEe 
£0 oF _. / 4 
=o Bs8 / DUETO oa 
gees Conditions, if any, which ow METASTATIS TO LIVER-GENERALIZED 
= ies gave rise to immediate 
ge 322 cause (a), stating the oveto WI TH 
2528 ae underlying cause last. (c). 
ag 25 & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
eo ons = Fe a me ee PERFORMED’ 
£58°3 >|s NONE ves] NO 
22 sez ie 20a, ACCIDENT WAS UNDERLYING FT| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature Of Injury In Part I or Part I of Item 18.) 
Su o 
Be 82. § (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Eg cy £22 = | 20c. TIME OF INIURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Soe | = 
ae Toe 3 Hour a.m. While Not while factory, street, office bidg., etc.) 
ezef2s = p.m. 19 at workL_] at work 
a3 ze 2 21. | certify that (0) (this h fia”, attended the decegsed eae 165__, that ( we) last 
PSssee saw the deceased aljve on. 19 and that death occurret! 2t_— _“M? tro fm the causes and on the date stated above, 
ESess 
= font 22a. SIGNATURE | 22, DATE SIGNED 
en puns ‘STAFF 
Sek= 2s Mo. Xd binecror C) evs. C1] 8-10 ~65 
maa 220. t we ADDRESS 
Fes -s NAME (Type) 
gS | | “) G, OVERTON MELWR | GHT 133 VIRGINIA 
Serpe 3 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
o* e Sa seed A pa fy) ner lend Ma 
Aug 12, Davis Memorial Park ar_Cum * 
A. FUNERA Boi R ‘ADDRESS 25a. REC'D BY Near 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) rt 230 Balto Ave. Cumberland, G16 1965 
20M 1/6500 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


\ 


cause last. init | 


be retained by the hospital or attending physician. 


¥ M 10152 0153 Se OF DEATH 135, 32 
= 5 —— = — 
é s }1, PLACROF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Insiitulion: Residence before admission) 
te ag 2. COUNTY e. STATE b. COUNTY 
Serr : MARYLAND 
2 =n 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporete limils, write RURAL and give nearest town) 
~ BES write RURAL and give nearest lown) \ 
cre 3 a [ 10 YEARS ||" __ CUMBERLAND RFD Pe 
£38 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireo! address) d, STREET ADDRESS @. 1S RESIDENCE 
Se oy : ON A FARM? 
> 8 ROUTE 1, VALLEY ROAD = ! OUTE VAL E 
ore 3. NAME OF ° First Middle zt 1 nm ROAD ‘Day 
F “ 3 een 
'ype or print) DEATH 
x § x _FRED 4 FE, ___ SUTHERLAND | AUG. 7 Nm 
avr 3. SEX 6. COLOR OR RACE/7 MaRRieD B NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR 7 
gg last birthday) | Months) Days 
oo oe WHITE wipowen [_] Divorce [_] JULY 29, 1885 80. 
e.8 $ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
2 $ F done during most of working life, even if retired) 
= 3 
§ se i." RAYON FACTORY ___NEW YORK _ TSA * 
{Tee 
a 13. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
£ oF 
= 
3 xae —____WILLTAM SUT. i, «hee ee eS ARY FERGUSON S 
eevee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 323 (Yes, no, or unkown) | (Ifyes give werordates of service) 
3) 2c 1214 07 2881, MAUD. SUTHERLAND CUMNERLAND , MD. 
£ = § 18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), and (e).) in REVAL BETWEEN. 
Scacy PART |. DEATH WAS CAUSED BY: eae alia 
Sey be IMMEDIATE CAUSE (2) Ca of prostate |_6 mos 
[ } 
£ O22 ae, ‘ DUE TO 
z ke £ Conditions, if any, which (b) 
= 3 : gave rise to immediate cause Zz 
= to {a), stating the underlying ( PVE TO 
3 gae aor 
fot 
eta 
B82 
= 
ees 
Laney 
22s 
5 3 
=5 
<35 
a 


21. | certify that (i) (this hospital) attended the deceased from... 


z 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTI BUTING TOD DEATH BL BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
—$—__—. PERFORMED? 
g 

iB $ Diabetes mellitus: yes) [eT cnosta 
= = 20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED, {Enter nature of i injury in Part | or Part Il of item 1B, i) 
E s OR CONTRIBUTING [1] CAUSE OF DEATH 
a © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [ ¢ Shey wear ar ae =e. 
0 3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Zz FA Hiei eta While __ Not While factory, street, office bldg, etc.) | 
8 z iain 19 {at work at work [| 1 
E 
< 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon_ 


a 

9} 2 Zi ts ai : 

Lad 

O3e saw the deceased alive on. 9 65. ., and that death occurred at .. 9 M1. from fits causes ee on the date slated above. 
o a Pat i ie ATTENDING. STAFF Rie SIGNED 

Rog WA * PHYS. fot biRECTOR Pays. 

ae, 6: a M.D. a { 65 
| oi = | 22c, PHYSICIAN’ (eS - * 22d. ADDRESS é Bfi6/19 
Boo o> MM tee) RALPH W. BALLIN, M.D. _62 GREENE ST. CUMBERLAND, MD. 21502 _ 
Sep 3 Te. aor CREMATION, Tab. DATE THEREOF Fe NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) ~—~«*(Siole) 
REM if 
ot os8 BURIAL _|AUG. 1 8,1965| SUNSET MEMORIAL PARK | CUMBERLAND, MD. 
1 [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25 ‘D BY REG| 2Sb/RUDISTRARYS, SIGRATUI 
ENG BYRON KIGHT CUMBERLAND, MD “AGE sees i ig i. 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 héurs after death, 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 


filled in by the funeral 
carbon papers. Pages 1 ai 


letely 


ent, within 72 hours after déa' 


= 


transit permit. Then please 


ed by the attending physician 
State Dept. of Health prior to burial, cremation, or removal, and ii 


age 3 should be detached for use as the bi 


should be filed with the 


TO FUNERAL DIRECTOR: After this certificate has been 
director, p: 


65 


. 


write RURAL and give nearest town) 
CUMBERLA NB 2 DAYS |iy2 CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 pa ae age 
A__MEMORI AL _HOS PITAL 106'5 LE FEVRE RD, ves C]_no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) ISABEL A. TAYLOR | peatH AUGUST 10 1965 
5. SEX 6. COLOR OR RACE |7, MaRRIEDK ] NEVER MARRIED [~]| & DATE OF BIRTH 9. ACE (in years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last bl hg Months] Days | Hours | Min. 
| FEMALE | WHITE | wiwoweoC) — oworceor]| 8-22-1883 | 81 | 
10a. USUAL OCCUPATION Hee kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Saat) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewite NEW JERSEY U.S, A, 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
SARAH Ev LICH 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No_ A9L—O7-7715B | MEMORIAL HOSPITAL, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Tee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10154 CERTIFICATE OF DEATH i853 
1. PARE aE pea 2. USUAL RESIDENCE (Where deceased nee If institution: Residence before admission) 
ALLEGANY waveno || MARYLAND aac can 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


f 


pay A DUE To Z 3 
Cenditions, If any, which ) eS not) Gt AV) 
gave rise to Immediate 7 
cause (a), stating the DUE TO 


PART 1. DEATH WAS CAUSED BY: ttn nl 
DEATHIMEDIATE CAUSE (@) 22 Crtbrrt ane 


underlying cause last. © 
| Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART i(a) 19. WAS AUTOPSY 
é Ned, yf Nae oft PERFORMED? 
§ t th Cad ves [} NOL) 
= 
| 20a. ACCIDENT WAS UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part || of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2be. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 
ay Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work at work 
21. | certlfy that (I) (this hospital) attended the deceased from man , 19. to__Jd an, , 19. that (I) (we) last 
saw the deceased alive on. 19-44, and that death occurred abt | 4m the causes and on the date stated above. 
22a, SIGNATURE | 22b. DATE SICNED 
ATTENDING MED. STAFF 
lv MW, wr, ltr wo, PRON Oo WP oror OSs | A to S~ 
2c, PHYSICIAN'S 22d. ADDRESS 
1; 
| me DR.“ W. A. VAN ORMER 122 S. CENTRE ST. 
23a, BURIAL, CREMATION) 23b. DATE THEREOF 23, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) tate) 
jpecify) 
Buriat Aug 12, 1965! Hillerest Burial Park rr 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY RECISTRAR 


d, Md 
25b.. Ta SICNATURE 


Vida Fefer. 230 Baltimore Ave. td aAUG 16 1965 


HEALTH DEPT. 


eas ig 
g22 =* 
to «BS 
eae 
BOn Bg x 
SE. Ve 
>°2 22 
Na 2s 
=7E = 
Aa 
She 
Spas 
£On > 
Sse $s 
eas BS 
263 =] 
aoe &® 
J a 
es 
=§ 
£ 
eo. 


in; 


MINER: This certificate should be executed withi 


certificate, writing the word “pend 


@« 


please execute 
of Health or its designated agent, prior to burial, cremation, or removal, 


director. Page 4 should be forwarded to the Chief Medical 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages J 


TO DEPUTY MEI 


VR AISME ( 
SM 


PS 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14848 


1. PLACE OF DEATH 
a. COUNTY 


Allegany MARYLANO 


b. CITY OR TOWN (If outside corporete limits, cc. LENGTH OF STAY IN 1b 
write RURAL and glvé nearest town) 


2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 


a, STATE b. COUNTY 
Maryland Allegany 
¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


Cumberland 80 years Cumberland 
SPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 Gare 
221 Race Street 221 Race Street yes(]_no {4 
3. NAME OF First Middle Lest 4, DATE Month Dey Year 
DECEASED e OF 
(ype or print) Elmer Ephriam Thrasher | DEATH Aug. 31 196 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years | IF UNDER J YEAR IF UNOER 24 HRS. 
Male Whit lest birthdey) Months] Days | Hours | Min, 
e wipoweD [] pivorceo(-}| May 17, 1881 |84 yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KiNO OF BUSINESS OR Il. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
dur’ eat of working life, even If retired) MDUSTRY COUNTRY? 
ovographer-Retired Self "mployed Mt. Savage, Md. USA — 
14. MOTHER'S MATOEN NAME 


13. FATHER'S NAME 
Jacob E, Thrasher 


15. WAS DECEASED EVER INU.S, ARMED FORCES? 
(Yes, no, or unkown) oe War or dates of service) 


no 


Margaret De Vore 

17, INFORMANT Address 

Mrs. Genevieve Lewis, Cumberland, Md. 

INTERVAL BETWEEN 
DEATH 


18, CAUSE OF DEATH [Enter only one ceuse por line for (6), (b}, 


PART 1. DEATH WAS CAUSED BY CORONARY OCCLUSION 

2 qu 
Pe 5, kt.) eae Sein Si CORONARY SCLEROSIS worn 
gsve rise to Immediete 
ceuse (@), ateting the ( DUE TO 


underlying cause lest, {c) 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGN FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) |19. WAS AUTOPSY” 
5 Yess no [1] 
| 208. EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 

5 PRIMARY (] or CONTRIBUTING (} 

& | CAUSE OF DEATH. 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 3 

= 


Hour ¢.m. While — Not While 
p.m, 19 et work at work O 


21. | certify that I took charge of the remains described above, held an Autopsy E], Inspection (%j, Inquiry [X], and in my opinion 
death resulted from: Natural causes [X],///Accident [_], Suicide ["], Homicide [_], Undetermined manner [_} 
: > CHIEF MEDICAL EXAMINER [_] 


SiQHATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
OEPUTY MEOICAL EXAMINER [_]} August 31,1965 

EXAMINER’S Dr Be . s . ’ 

NAME (Type) . nedict Skitarelic y MoD. address (street, city, town, or county) 


23a, BURIAL, CREMATION,| 23d, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


ENMOVAL (Specify) 
Buriat Sept. 4,1965) Rose Hill Cumberland, 
24. FUNERAL DIRECTOR 2 . 4 ADORESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
James F. Scarpelli, Cumberland, Ma. oare SEP 9 rok Velie 
= 7 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


ign 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


/ / DUE TO 
Conditions, if eny, which (b)_ ao 


geve rise to immediate ceuse 
DUETO 


The law requ 


(e), stating the underlying 
cause lest. (c) 


<I DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
'2 5 _ 
aes CERTIFICATE OF DEATH 13534 
22 — 
S 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
ae Se hh e, STATE b. COUNTY 
5 eng ALLEGANY ay MARYLAND _ MARYLAND CAL LEGANY 
= 33s b. CITY OR TOWN (if outside aa timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town} 
ee write RURAL end give nearest town) 
SN ey CUMBERLAND i 
£3 oa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ry 4 sreeét SOO REE EAND Baas 
w 
+ 
GO 2 |g Qh 2 BALTIMORE ave, tes __ 512 BALPIMORE ave, _ __| ws Eno 
Pad Pe 3. NAME OF First Middle Lest Month Dey fear 
3 on DECEASED 
eae wig Sal PEARL VIRGINIA WAGNER DEarH AUG. 20, 19 6 
oP 3. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [| ® DATE OF aint ]9. AGE [in yoors /iF UNDERT YEAR] IF UNDER 24 HRS. 
2? i FEMALE WHITE last enn | ene] Daye: | Hours [Mi 
eo 88 : wipowed [} DIVORCED [_] DEC. 255 1881 83 
S$ of x Oe. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign Se 12, CITIZEN OF WHAT COUNTRY? 
£ woo dona during most of working lifa, even if ralired) | 
gen 
B 282 HOUSEWIFE, ~ i‘ OVN HOME a) 2 ( ISA — 
ce 28e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
€ age 
2 
3 5 z ASA SHINHOLTZ MARY E. GOODE - : 
oe SEs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. pi. . INFORMANT Address 
£ 322 (Yes, no, or unkown) | {If yes give werordatesofservice) | 
ste NO i NONE st. _—s LEROY G. WAGNER 
fetes 18. GAUSE OF DEATH [Enier only ona cause per line for (a), (b), end (c).] 
Sooe5 PART |. DEATH WAS CAUSED BY: 
Ss 3 y IMMEDIATE CAUSE (e)_ 
c 
i 
3 
& 
& 
z 
mS 
5 
ee} 
fe 


3 
SB 
Fr 
a 
ae 
£ 
3s 
A 
£ 
= 
ie a4 = be er at Ds ae 
we 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CON UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ya}| 19. WAS AUTORSY 
= et ABs ‘Ol 
or - 
Ose N 
Beese ols s — aes 's a espe aNOFE 
£ 8 Bb = | 20¢. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert J or Part I! of item 1B.) 
a Ou &% | OR CONTRIBUTING (CAUSE OF DEATH | 
RES & | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
bv a 2 ut = _- a 
OF s 2 S$ fF 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) {Steta) 
Ayes ss 5 Hears aires While Not While rsa sey et 
ae <5 3 rr) et work [7] et work \ 
Geeca 
SOZe 
BERS | [21 I certify that (I) (this hgspital) attended the deceased fron 4p acPi PT fens IER t0...., 
HZOZ © 
ot > fe A 7b. DATE 
Anes si 
& 2 oa x DIRECTOR Oo Pas. oOo 8/21/65 
ra 22d. ADDRESS S . 
Homage | 2c. 
Eg > NAME (ype) 
. 3 — A = 
Sepge Fae, BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
o%0 r BUDTAL AUG, 23,1965 |ST. LUKES CEMTERY CUMBERLAND, MD. 
VR AIS 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. fe TRAR’S, SIGNATURE 
15M 7 BYRON KIGHT CUMBERLAND, MD. losWUG 26 196 Lardeg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0157 CERTIFICATE OF DEATH nag. ow hO5 D5 


@ 


so 4 
> 3e 1 PERCE OGDEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
2 38 i MARYLAND W.Va b. COUNTY Mineral 7 
= & = 
es rr) g b. CITY OR TOWN (IF outside “corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
fs RURAL and give nearest tawn) 
a] = 2 
2 bn 23 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o re OR INSTITUTION ON A FARM? 
o A 
Se: x (Home) Mrs.Fleek 117 W.Piedmont ves BE NOD) 
2 
= ie oO . oes First Middle lost 4. DATE Month Day Yeor 
eS ; 
Steass (Type oF print Effie Baker Welch OFT Augel 51965 19 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [ DATE OF BIRTH 9. ASE (iene IHENDER YEAR Ena OEE 24 RS. 
jonths ys jours ‘in. 
uy Female White |weowenf] — ovorceo  |Junee 17,1876 89m |"B"| 8 
€ 10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, even if retired) 
2 etired Bank Teller Bank Burlington ,W.aVae UsSsahe 
2 
9 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
6 
Henry Wm, Baker Jane Seeley 
15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) | (if yer, give war or dates of service) 


No ~03-6508 Glendora Fleek,Kevser,W.Va_. 
18. CAUSE OF DEATH [Enter only one es line for re (b}, and (¢).] (Frien 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: i€ 
IMMEDIATE CAUSE (a). Cee See I 4 


Then please remave carban paper 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


Ves TIS DUE TO 


Canditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the under- 


lying cause lost. 
RMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


Part Il. OTHER SIGNIFICAN’ CONDITIONS CONTRIB! BING. TO DEATH BUT NOT RELATED TO, 
PERFORMED? 


Ar ves] NO fel 
200. ACCIDENT WAS UNDERLYING ies 20b. DESCRIBE awh INJURY aes (Enter ndlus§/af injury in care Part I of item 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH Cc 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a. m. 


DUE TO 


H) 


The law requires that the death certificate be executed withi 


20d. INJURY OCCURRED 


While Nat while 
at work 


200. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State} 
factory, street, affice bidg., etc.) ! 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


he haspital ar attending physician. 


TENDING PHYSICIAN: 


V4 Y ) = eu 4 r ; o 2 ; ADDRESS (Street, city or town, state) 
wrt VILE, ee o. Keyser,W,Va, Be29e65__ 


PHYSICIAN'S 


NAME (Type) Clinton L,Rogers .___—=*M«wD,___.. They. ger We Vege 2 5 


‘220. BURIAL, CREMATION, | 22b. ‘DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY |” 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
Queens Point 


ADDRESS 2aa. REC'D BY REGISTRAR |"24b. REGISTRAR'S SIGNATURE 


g, Keyser,W.Vae of UG 311965) 


in 


TO FUNERAL DIRE 


page 3 shuld be detached far use os the burial-transit permit. 


TO HOSPITAL O 
may be retai 


ANS (4) 
9/58 


ga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
M)|_10158_- 


CERTIFICATE OF DEATH 


13536 _ 


10a, USUAL OCCUPATION (Giva kind of work | 


USH= WIFE 


_OWN HOME 


ALLEGANY, 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


JEAN MARTIN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) 


18. CAUSE OF DEATH [Enter only one ceuse per lin: 


16, SOCIAL SECURITY NO.! 17. INFORMANT 


LR, SMITH WHITWORTH, 


MD. 


5 ez = 
= 63 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
2) See COUNTY 
yw 2G = TT Pea a. STATE oT ATT b. COUNTY A ‘CANY 
5 end ALLEGANY MARYLAND MARYLAND LLEGAN! 
= SUG b. CITY OR TOWN [if ouisida corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN [If outside corporate limits, writa RURAL and give nearest town) 

2 ! 
~~ 358 write RURAL and give nearest town) 
ie See WESTERN Pt WESTERNPORT =. P 
£ pas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross] d. STREET ADDRESS IS, RESIDENCE 

Pe NA 

as “ 
WOE x eersy 39 PHILOSAVE., 139 PHTLOS AVE. ves] ved 
2 3 oS 3. eaeeeeo First Lest A. oa rene Dey Year 
se 
8 (Type or print! t | DEATH 
g ry ] _ JEANETTE W___ WHITWORTH ™ AUG, _17,19 65 
o is 5. SEX 6. COLOR OR RACE| 7. MARRIED ra NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
3 i lest birthday) |"Months) Deys | Hours | Min, 
iy & HY n ‘ » | wipowen [| pivorceD [_] NOV. 27 1884 y 
8 Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ane & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ny done during most of working life, even if retired) 


Address 


WESTERHUPORT, MD, 


] INTERVAL BETWEEN 


cate has been signed by the attending physician and 


§ WP rae) ONSET AND DEATH 

cd PART |. DEATH WAS CAUSED BY: 

ES IMMEDIATE CAUSE (a) Pipa: ee = ah 
a /4 4x DUE TO VA J 2 

2 Conditions, if eny, which (b) gr, _ 
z geve rise to immediate ceuse e 7 a t 

2 {e), stating tha underlying ( DUETO 

K Souse lest (c) ie « “a 

tes A PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAST OESG 
a Q & . 

6 3 Orarclrte Arar ves []_ No De 
ee = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Hof item 18.) me 

a O1& | on CONTRIBUTING [] CAUSE OF DEATH 

a © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

eS < 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, *20f. (City or town) (County) (Siete) 
a] 2 Hour a.m, While __Not While factory, street, office bldg. 

2 = pel 19 t work at work 

‘a 

2 

P) 


R ATTENDING PHYSICIAN: The law requires that the death cert 


RECTOR: Alter this cer 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withig 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


certify that (I) (this hospital) attended the deceased from. that (I) 
saw the deceased alive on. , and that death occured al , from the causes and on the date stated above. 
5 TUR! 22b, DATE 
AS ATTENDING MED. STAFF SIGNED 
y. W 7 Mo. | PHYS. i DIRECTOR oO PHYS. ml / 
Sex 22c. PHYSICIAN'S 22d. ADDRESS 
E (T : a 
ae a ! spael IILLIAM W. LESH. MAIN ST., STERNPORT 
us eRe 2 IEE RA _ 
$28 230, BURIAL CREMATION, | 235, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
a ee Ra 1 oan 1y MT 
o%088 BUH AUG.19/65 | PUILOS CEMETERY WESTERNPORT, 
no 24 Dat ‘OR’S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15H 9/60 Wd. ee. EDMONT, W.VA. oa AUG 19 1965 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tg 


-10155 CERTIFICATE OF DEATH 13587 
i PLAGE OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


a GEMBERLANO, 4 DAYS __ 2—___ CUMBERLAND, 
a. NAME OF HOSPITAL OR INSTPTUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 15 RESIDENCE 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


completely filled in by the funeral 


Temove, carbon papers. Pages 1 and 


in apyevent, within 72 hours after deat| 


/ 

) |____MEMORIAL HOSP TAL 16 HELLMAN _DRIVE _ ves[]_no fy) 

5. NAME DE First Middle Last 4. DATE Month Day —Year 

(Type or print) HAROLD C3 WICKARD | bead = AUGUST 14 1965 

5. SEX 6. COLOR OR RACE | 7, MARRIED [-X NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE (in one TFUNDER 1 YEAR IF UNDER 24 HRS. 

) | MALE WHITE WIDOWED [_] Divorced [_] 12-12-1 899 65 : ay Months [ Days | Hours Min. 
as 7 auitp eee Aan uriien: Wte vind orworkeone 10b. ee oor, OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Pu WHAT 
TEACHER SCHOOL SYSTEM CUMBERLAND, MD, U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES WICKARD MOLLY CASTLE 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


No 12 24 0243 MEMORIAL HOSPITAL MEMORIAL AVE, 


18. CAUSE DF DEATH [Enter only one cause pi for (a), (b), and (c).] t INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Lyon bnerg. - Ee Det 
anes CAUSE (a). ¢ 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (co) 
PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO TH&TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


ed by the attending physician 


of Health prior to burial, cremation, or removal, an 


Hour a.m. factory, street, office bidg., etc.) 


Bus 19 at work 
21. I certify that (1) (this 


hospitel) attended the deceased from : t be a that (I) 4we)-last 
19 and that death occurred a2 Nom the causes and on the date stated above. 


saw the deceased ative on. £ 
22a. SIGNATUR Zz 2 | 22b._ DATE SIGNED 
ATTENDING MED. STAFF 
: tte eceawny, Ne A Mibicron (1 Pays. C1 EL a "hs vA 7 


S 19. WAS AUTOPSY 
& PERFORMED? 

s Yes [] No 

= 

i | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


should be filed with the State Dept. 


! a2ey NAME tlypes 22d. ADDRESS 
’e) 
| Cm) DR. W. Fe WILLIAMS [Mr 122-S. CENTRE ST. PKA. 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
BURIA MBER 
24. FUNERAL DIRECTOR a. REC'D BY REGISTRAR 


BYRON KIGHT Lid | AUG 


v : ma Mit. 3 E tH . “REGISTRAR’S SIGNATURE 
ONY ole land Dd. 23 1965 | [Cordes lactge 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 
CERTIFICATE OF DEATH 1353R 
5 BDz 
= 23 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad, If institution: Residence bafore admission) 
3-5 #. COUNTY a. STATE b. COUNTY 
hci 
3 SME Alkegany MARYLAND Maryan egany 
2 £23 b. CITY OR TOWN {if outside corporete limits, @. LENGTH OF STAY IN tb <. CITY OR TOWN Tif cand corporate limits, write RURAL and give nedrest town) 
= oe S| 3 write RURAL end give nearest town) 
* £58 Cumberkan Cumberland _ a 
€ z a5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1. ua 
hay 
ae 
Oe cl zie Sipntons Steet |_/ 219 Saratoga Street __| ws 00% 
: \ . NAME OF First Middle Last | 4 peae Month Dey Year 
an DECEASED { 
: Gere Harry Burton wileiams | PA™ August 25, 19 65 
‘5. SEX 6, COLOR OR RACE ] B. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [J NEVER MARRIED [~] lest birthday) 


WIDOWED [_] Divorced [| May. yrs. 
TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country] 


= 


Make White Wontis] Deve 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


a ce i G,_C, Murphy Co, i ifmosthung, Maryland —. S.A. 
Roger H, withiams = | Florence Burton ‘5 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | (IFyesgivewerordetesofservice) 


_| 214-05-7409 |Mrs, Eugenia Williams 219 Saratoga St, 


ie Sees ee , 
18. CAUSE OF DEATH [Enter only one ceuss line for {e), (b), end (c)] A INTERY. see i 
PART I. DEATH WAS CAUSED BY: se & iy . ou 2 
5 Lehnie EN CAUSE (e! ai = == 


\ DUE TO A Cala Dp, \ 
Conditions, if eny, which sede! 


gave rise to immediete couse 
(a), steting the underlying 
couse le: Ts. 


DUE TO 


fe), 


cate has been signed by the attending physician and completel 


id be detached for use as the burial-transit permit. Then please remove ¢; 


Health prior to burial, cremation, or removal, and in any even 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
¢ 5 ves [] no J 
s © |20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peni Il of item 1B.) Tis 
S & | OP CONTRIBUTING [] CAUSE OF DEATH 
2 & ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (Stete) 
=z Be a inintarne While Not While factory, street, office bldg., etc.) | 
ro} ee et work [ ] et work 
a <= 
° 2 2, ok ae attended the deceas that (1) €weptast 
a5 2 saw the deceased alive on... 04, ae L wld, 2 2 and | that death accura 40. M, from the causes and on the date stated above. 
2 5 22e. SIGNATURE 22b, DATE 
bY ATTENDING MED, STAFF SI 
aoe Lhe eae ugh. | PHYS. Director [7} PHYS. [} SBE 
Ho = Be 5 22¢, PHYSICIAN’S a 22d. ADDRESS 
ES as | NAME (Type) y - 
Boe to BME, er MD. 122. So. Centre St. Cumberland, Md. _ 
O2bse 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= a REMOVAL (Specify) a. 
9ror 8/28/65 Sunset Memorial 
EME 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. RES TURE 
15M 970K H. Wayne George, Cunberland, Maryand oUG 3.0 1965, 


& 


jours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MER LAND 


AD) 


CERTIFICATE OF DEATH 18539) 
s 52 1 al DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admisslon) 
= 4 a. STATE b. COUNTY 
os ALLEGANY rer MARYLAND ALLEGANY 
= ais b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2s 2 write RURAL and give nearest town) * 
= 8 FROST BURG 20 HRS. : FROSTBURG 
e@. 3 aes d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j) d. STREET ADDRESS e. Uae ee 
zat, u 
~ =8e¢ / MINERS HOSPITAL 175 W. MAIN ST. yes] _noX] 
2. ss: 3: NAME OF First Middie Last 4. DATE Month Day Year 
See a . 
= Bet (Type or print) MARGARET Lis WORKMAN DEATH AUGUST 28, 1965 
3 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 9, AGE {in years IFUNDER 1 YEAR |IFUNDER 24 HRS. 
2 last birthday) | Months | Days | Hours | Min. 
3 \Ees FEMALE WHITE wipowen J] pivorceD[]|_ MAY 21, 1888 yrs. 
eg 10a, USUALOCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eae Cay during most of working life,. even If retired) INDUSTRY COUNTRY? 
s ght HOUSE WORK MARYLAND U.S.A. 
3 2 eg 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= a ¥ 
<a Fe £ DANIEL A. SMOUSE MARY ANN HITCHINS 
Se) ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address: 
aie ; 175 W. MAIN ST 
= £E S (Yes, no, or unkown) Py der , °?7 
ah ae 5-36-9756 MARY WORKMAN, FROSTBURG, MD. 
xd Fe! | 18. CAUSE OF DEATH [Enter only one cause peytine for (a), (b), and (c).] a INTERVAL BETWEEN 
2 .2ee PART |. DEATH WAS CAUSED BY: CL iy ONSET ANDLDEATY 
25 a8S IMMEDIATE CAUSE (a) wi Fe 
£15 oF _- jh ioe} 

23 58 PHO | DUE TO om 
g2055 Conditions, If any, which ‘Si Z z 1S re 
ekcs gave rise to Immediate ? 

= Bat cause (a), stating the DUE TO ; 
= ave underlying cause last. (©) 
a & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
S 2928 5 3 S * PERFORMED? 
sg os (8 DYE Peg lente. ves E] NO Ba 
Beez = | 20a, ACCIDENT WAS UNDERLYING A 206. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part 11 of Item 18.) 
atus & | OR CONTRIBUTING A cau OF DEATH 
g 82. © | (IF EITHER, NOTIFY AL EXAMINER) 
2u38 
2 288 = | 20c. TIME OF INJURY Month, Day; Year | 20d. INJURY OCCURRED 208, PLACE OF POOR ans sar 20f. (City or town) (County) (State) 
Ss l-e2 r= Hour a.m. While — Not WpHe actory, street, office bide etc. . - 
2 ae = p.m, 19 at work] atwork [] a ae 
Bere 21. | certify that (I) (this hospital) attended the deceased from. =, 19, to__s 19. @-5, that (I) (we) last 
SS8e saw the deceased alive o 19.5, and that death occurred at; from the causes and on the date stated above. 
2a = | 22. DATE SIGNED 
2 3 - ATTENDING MED. STAFF 
sags d Cet Hl wo. PHYS. a bintoror [J] puvs. C1) FY s~ 
e255 | PHYSICTAN'S 22d. ADDRESS 
_ FI chal NAME (Type) §= MARTIN ROTHSTEIN, M. D. 48 BROADWAY, FROSTBURG, MD. 
oZos 
Pres 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) tate) 
a BG EROVAL (Specify) 

a BUR AUG. 31, 1965] FB'G. MEMORIAL PARK 


24. FUNERAL DIRECTOR ADDRESS a. FEET PaO ace as sreRRTURE ——— 
mas om JOSEPH R. DURST, SR., FROSTBURG, MD. | SF 2 1965 felorles Jege 
4 4] 


Page 4 may be retained by the hospital or attending physician. 


TO HDSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
OIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BG egal 


10162 CERTIFICATE OF DEATH 13540) 


W, 


’ 
Bye) 
2E5 1 eat OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= Bh a \T b. 
273 ALLEGANY MARYLAND MARYLAND AC'EGANY 
Soo b. CITY OR TOWN (if outside cor, ras limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
ES 2 2 write RURAL and AN ip 
© 3 CUMBERLA Il DAYS CUMBERLAND 
3 Sun d. NAME OF HOSPITAL “ig mieten (if not In hospital, give street address) || d. STREET ADDRESS 8. le 
2a. i 
=8e// MEMORIAL HOSPITAL ‘27 WEBER ST. ves []_no Bd 
a5 = 3. Rehcarto First Middie Last 4.” DATE Month Day Year 
ees 
ese (Type or print) JOHN PAUL Z IMMERMAN DEATH AUGUST l 9 19 65 
Ses 5. SEX 6. COLOR OR RACE | 7. MARRIED gd NEVER manRieD (-]] 8 DATE OF BIRTH 9. AGE (in i iF ORDER AvEN fF Una 
S$ nths | Da . 
ie 5 ) MALE  |WHITE WIDOWED [-] oivorceo[]| APRIL 19,19 3 62 ae [ips | 
= 10a, USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE 2212 & 03. or foreign = ) | 12, CITIZEN OF WHAT 
th during most of working life, even if retired) INDUSTRY ‘ y | e ty COUNTRY? 


ge KELLY S, T, CO,| CUMBERLAND MD. » LS xk. 
3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 RICHARD ZIMMERMAN ELLEN GRIFFITH 
S iia eg DRCEASED Rapier) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
3 ‘No 21-07-0073 MEMORIAL HOSPITAL 
3 18. “CAUSE OF DEATH [Enter only one cause per line For (a), (B), and (c).1 i areata 
4 Pan OATES ERE, Covaleevagebur  Preetdeut + 2 Theonberis 


/ 
S FG \ DUE To ) 
Conditions, If any, which ) S AYU Koma he will, Metastases 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes—] not] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d, INJURY OCCURRED 


While Not While 
19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


: 'p , 19. that (I) (we) last 
saw the deceased alive on_G 14 ___y 96 <_, and that death ane (FS rofh thé causes and on the date stated above. 
22a, aie 4 22b. DATE SIGNED 
odin Dodd! us SR" Ey Mone SAE OL facto 63 


, 26, PHYSICIAN'S 22d. ADDRESS 
Nyy NAME pe) OR. CALVIN Y.HADIDIAN | WASH, & CUMB, ST, CUMBERLAND ,MD, 


23a. BURIAL, set | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Biriat"” 18/22/65 Greenmount Cemetery and Betas 
25) R PF ISTRAR’S t R 
eat 4 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


should be filed with the State Dept. of Health prior to burial 


Cumbe 
24, FUNERAL DIRECTOR ‘ADDRESS 38a, REC'D BY REGISTRAR 


was IN Ruth E, Silcox Cumberland Maryland oAUG 23 1965) ¢ 


